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CHArTEB I 
The Plenary Session 

1. The Indian delegation to the first session of the World Health Assembly 
was composed as follows: — 

Delegates 

1. The Hon’ble Rajkumari Amrit Kaur, Minister of Health, Government 

of India. 

2. Dr. Sir A. Lalishmanaswami Mudaliar, Vine-Chancellor, Madras 

University. 

3. Lt.-Col. C. Mani, Deputy Director General of Health Services. 

Alternates 

1. Sir Dhiren Mitra, Legal Adviser to the High Commissioner for India 

in London. 

2. Lt.-Col. C. L. Pasricho, Medical Adviser to the High Commissioner 

for India in London. 


Advisers 

1. Dr. S. C. Sen, Radiologist, Delhi, and Vice-President of the Indian 

Medical Association. 

2. Lt.-Col. Jaawant Singh, Director Malaria Institute of India. 

2. The first World Health Assembly commenced its Session on 24th June 
1948 under the temporary Chairmanship of Dr. Stamper, President of the 
Interim Commission pending the election of a President of the Assembly. 
Messages of welcome were received from the Government of Switzerland, the 
Secretary General of the United Nations and from numerous organisations. 
Rules of Procedure were adopted and the Credentials Committee appointed. 
The task of nominating the President of the Health Assembly, its Three Vice- 
Presidents, Chairmen and Vice-Chairmen for the five main Assembly Com¬ 
mittees and six additional members to form the General Committee, was en¬ 
trusted to a Nomination Committee under the chairmanship of Lt.-Col. Mani 
of the Indian delegation. This Committee made the following nominations 
which were later unanimously approved by the Health Assembly: — 


President of the First Health .Assembly . . . Dr. Stan)par (Yugoslavia) 

Vice-Presidents of the First Health Assembly . . Chief Delegates of India, Egypt, 

and Brazil. 


Oommitteea :— 

1. Committee on Programme . . ChaiVman 

Vice-Chairman 

i. Committee on Administration ond 

Finance . . . . • Chairman * 

Vice-Chairman 

3. Committee on Relations . . Chairman 

Vice-Chairman 

4. Committee on Headquarters and 

Regional Organisations . . Chairman 

Vice-Chairman 

6. Legal Committee .... Chairman 

Vice -Chairman 


Pr- Evan ^JNorway) 

Dr. cssTeilo Rey (Venezuela) 

Dr. Kaeprzak (Poland) 

Dr. Vander Spey (S. Africa) 
Dr. Mackenzie (U. K.) 
Lt.-Col. Jaffar (Pakistan) 


L\r. Zozaya (Mexico) 

Dr. Unger (Czechoslovakia) 

Dr. Vanden Berg (Netherlands) 
Dr. Melean (New Zealand). 


The Geiierul Committee of the Assembly consisted of the President and three 
vice-presidents of the Assembly, five Committee Chairmen and the following six 
additional members—China, France, Siam, Syria, USSR, and U.S.A. The 
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■Credentials oi approximately 54 countries were approved; all these count 
having lodged their ratiticutions with the Becretary General of the L'nv 
Nations according to the Constitution. Monaco was admitted to membersb^ 
hut Sun Merino was not—due to delay in receipt of the applications. There 
was some difficulty in approving the ratification of the United States on ac¬ 
count of certain reservations made by that Government in the letter which 
accompanied their instrument of ratification. The joint resolution of the U.S. 
Senate and House of Kepresentatives, accepting the W .H.O. Constitution, stated 
that “in the absence of any provision in the W.H.O. Constitution, for witb- 
■drawal from the organisation, the United States reserves its right to withdraw 
from the orgauisution on a year’s notice; Provided however, that the finunoial 
obligations of the U.S. to the organisation shall be met in full from the organi¬ 
sation’s current fiscal year" (Doc. A/H) (Appendix A)*. The Secretary General 
of the U.N. intimated to the Health Assembly that he was unable to accept 
the U.S. instrument of ratification with this reservation, but would be guided 
by the opinion of the Health Assembly on this matter. (Doc. A/10^ and A/10 
Add. 1). (Appendices B., B.l)*. One opinion was that as the Constitution made 
no provision for withdrawal, aucb withdrawal was not permissible.. The con¬ 
trary view including that of our own legal adviser wns that as there was nothing 
in the Constitution to prohibit withdrawal, such withdrawal was an inherent 
right of every signatory and could be legally eKeroised by the United States 
■Or in fact by any other country. The U.S. delegation found themselves in a 
somewhat difficult position because no other country hud made any reservation 
whatsoever. A full dress debate on this point might easily have become very 
embarrassing but thunks to the spirit of conciliation which prevailed in the 
■\sscniblv, it was possible to arrange for an amicable settlement. The delega¬ 
tions of "the U.K. and India led the support in favour of aoceptiug the U.S. 
ratification. The U.S. delegation gave an assurance of that country’s full^ and 
whole-hearted support to the work of W.H.O. The delegate of U.S.S.K., 
after jioiriting oul the danger of deviating from the^ Constitution supported 
U.S.A.’s admission. Accordingly in spite of legal ‘difficulties’ the Assembly 
decided to advise the Secretary General of the U.N. to accept the ratificatibn 
of the U.S. In addition to nomination of office bearers and scrutiny of 
eredentials, the first 3 days were taken up by a general discussion of the work 
of the Interim Commission. The excellent work done by the Com¬ 
mission, both organisational as well ns technical, in spite of its limited resources 
and still more limited terms of reference, was praised by nil delegations. 
Suggestions of a seneral nature, were made with regard to the manner in which 
the^W.H.O’s activities during the first few years should be conducted—e.p., 
strengthening of national health services, necessity for regionalisation, avoidance 
of u top heavy secretariat, elimination of endemic foci of epidemic diseases. 
Social welfare, nntionalir.ation of health services, etc, etc. ’rhereafter the 
five main committees begun their deliberations viz., f'innmittees on Programme, 
Administration and Finance, Relations, Regionalisation and Legal. All Com¬ 
mittees, being committees of the whole, there was opportunity for a free and 
full discussion on all proposals. The reports of these Committees were finally 
approved by the plenary meetings. The more important decisions of the 
Assembly nre described in the following portions of the report. 

(’HAFrF.R TI (ORGANIZATIONAL MATTERS) 

B. TV.H.O. Headquartem .—The report of the Interim Commission’s 
Committee on Headquarters, which was presided over by Lieut.-Col. Mani 
from India, was considered by a Committee of the. Health Assembly. India 
and U.K. having formally withdrawn their request for location in their res]■ecti^^ 
territories, the field was clear for a decision in favour of Geneva. U.S.A. 
made a mild protest against Geneva on account of the absence of an active 
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dical centre in that cit; and auggosted postponement of the decision but 
^ncral opinion was that Geneva being in the centre of Europe is quickly 
accessible, to large medical centres in London, Paris etc. (document A/3H) 
(Appendix C)*. Accordingly, after consultation with the Economic nnd Social 
Council of United Nations, the Health Assembly unanimously decided to 
establish the permanent VV.H.O. Headquarters in Geneva. 

4. Regional Organisatione .—The Interini Commission had been chaiged " ith 
making studies and rccommondiUious with regard to delimitation of geographi¬ 
cal areas for the establishment otregional organisations of VV. H. U. in different 
parts of the world. The replies received by the Commission to a questionnaire 
on this subject, issued to all Governuieuts, were somewhat indefinite except for 
a general agreement on delimitation on a continental basis. The whole question 
was therefore referred to a special Committee with instructions to submit re¬ 
commendations M to actual geographical delimitation of various regions as well 
as on the necessity and urgency of establishing some or all of the proposed re¬ 
gional organisations in the immediate future. The Indian delegation took a 
leading part in these discussions and was actively responsible for cuiding the 
committee's deliberations to a successful end. Time and again the leader of the 
delegation had to intervene in the debate and impress upon the commitiee the 
absolute necessity of early regionalisation if the W. H. 0. was to become a 
living and active organisation operating in actual areas of discose and ill-hi-altb 
instead of a highly centralised agency with u top heavy Secretariat issuing bulky 
documents on matters medical which the national health administrations had no 
time to read. What was deeded was a wide network of held demonstrations in 
prevention of disease and large scale training of health personnel of all categories 
so as to provide for the strengthening of national health services which, iu maiiv 
areas of the world, were deplorably below the standards attainable with the help 
of modern scientific knowledge. 

5. The delegation was surprised to witness the amount of jopi)Ositioii which 
was forthcoming against early regionalisation and delegations liad to be repeated¬ 
ly reminded that the \V. II. O. Constitution (Chapter XT, Article 44) made it in¬ 
cumbent upon the Health Assembly to have a regional set u[>. It may be as 
well to mention here that, when the Constitution of W. H, O. was first being 
worked out by a Technieul Preparutoiy Committee of Experts appointed by the 
Economic and Social Council of the United Nations in 1946, there was sinular 
opposition to the idea of regionalisation which was put forward by the experts 
from China and India (Dr. Sze nnd Ijieut.-Col. ^^ani). Ultimaiely, however, 
the idea was accepted and Chapter XI of the Constitution Was the result. Dur¬ 
ing discussions on this subject iu the Committee of the Health Assembly, many 
delegations voiced their misgivings with regard to regionalisation at such an 
early stage in the life of the organisation. After a somewhat animated discus¬ 
sion in Committee, three working parties were appointed to make recommenda¬ 
tions in respect of the three main regions of South East Asia, Far East .-md 
Middle East. Each working party was to consist of members from the interest¬ 
ed countries of that region. Pakistan, w'hieh was originally nominated to the 
working party for the South East Asia region, was transferred to the working 
party for the Middle East, at the request of the Egyptian delegate hee.ausc of 
Pakistan’s decision to join the Middle East Eegion. Pakistan therefore did not. 
fonnally take part in the deliberations of the South Fjast Asia party but si’inpiv 
sent ail observer who communicated Pakistan’s decision to.the meeting. 'Fhe 
South East Asia working party was presided over by Sir A, Tjak.shmaimsw.imy 
Muduliar. The delegates of IT, S, S. R., Hungary and Poland pressed for a 
fourth working party to consider the setting up of some sort of temporary office 
to expedite the rehabilitation of tlie health services of war devastated ronntvies 
of Europe. The delegate from Liberia pressed for a working party to consider 
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the claims of the African countries; thus live parties wei-e ultimately formeo^ 
being uiideiMood that the Americas already lormed a clear out 
the Pan A.nenean S.mitarv Hurcau. The recommendations of the Moihinr 
parties wldcli were loninilly approved in comiiiitiee and in plenary session a e 
cxT,lamed in document A/47 (Appendix D)*. Ihe first part ot these recommcnda- 
lioiis deals with actniil delimitation of geographical areas as follows: — 


(11 Eastern Mediterranean Area, comprising the following countries. 
Eiivpt Snudi Arabia, Iraq. t5.\ria, la'Dimon, J.’alesune. 1 ransjoidiui, 
Yemen, Iran. Tiirkcv, Pakistan, Greece, Ethiopia, Eritrea, Ivipolita- 
nia. Dodecanese Islands, British Somaliland, Erench Somaliland, 
Aden, Cyprus. 


(2) IPcsfcni Pacific Area, comprising tile following countries: Aiistnilia. 
(Miina, Indo-Chinu, Indonesia, .fapaii,, Korea, the 1 hillipiiies . tw 
Zealand and provisionally the Malay Peninsula. 


SniitU Past Asia Aren, comprising the following countries; Bnnna, 
Siam, Ceylon, Afghanistan, India: the inclusion of the Malay Penin¬ 
sula to await the definite decision of this country as to which region¬ 
al organisation it desires to join. 

(I) Einvi>e<ni lira, comprising the whole of E.urope. 

(.')) African Area, o.oiniirising the following eounlries and territories; A 
primarj' region is suggested for all Africa South of the 21) degree N. 
Parallel of latitude to the Western border of the Anglo-Eg.yptian 
Sudan, to its junction with the nortliem border of Belgian Congo, 
fhence eastwards along the northern borders ol Belgian Congo, 
thence eastwards along the northern borders of Uganda and Kenya: 
and thence southwards along the eastern border of Kenya to the 
Indian Ocean’. 

—'i'luvc (Irliiiiitatioiia do not necoR.<.inily ■ mpan lli.it Mi ll Vomponrnt' I'oimtvy must 
join tliat icnioii. <■.;/. Australia and Xew Zc.vlaml which have agreed to he placed in the 
West Pncific nre.i li.tve no intention of joining at present. Each country has ihe rich* to 
loin or not to join. A country will only become member of s region after she hns formally 

r.iten her cnnsciit Tn the raao of India, Burma. Ceylon. .Si.am and AfghaiiiBlnii, this formal 

consent has already been communicHled (doc. E.B./d) (.Appendi'' E)' to the Kxeruti'C Hoard. 

fi. The second part of these recominendations instructed the Executive 
Bimrd: 

"T<} establish regioiitil organisntions in the areas indicated in the second 
report of the Committee on Headquarters and Regional Organisation 
ns soon as the consent of n majority of members situated within such 
area is obtained; where the eoiisent of a majority of the .Mtunhers 
has not yet been obtained, a regional organisation .in the iv^pective 
area should be established as soon os the. necessary consent beeomes 
available: as regards the Eastern .Mediterranean Area, to ntegrate 

till.' regional organisation which already exists in that area, vi:;.. the 

.\lexandria Regional Bureau, with the M'oi'ld Health Orguiisntion 
as soon as (possible, through common afdinn. in BCenrdance with 
Article ~>A of the W. H. O. Constitution.” 

The iiiesfiil position with regard to tlie establishment of flu^se regional 
oveanisatioiis is .ss follows: — 

(i) IJasterii Mrititcrraiican .—There are 20 coiniti'ics jirnpo'^ed .'er this 
region which, with a few exceptions, consists of Afiislim eniintrii's, 
of the Middltt- East, Mediterranean Zone and Pykistnn. The actiinl 
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vBtablishment of this organisation will be a matter of ‘hitogration’ 
under Artiole 54 of the Constitution as a Bureau at Alexandria 
already exists. 

(ii) Western Puen'/iu.—Considerable argument took place about the loca¬ 
tion of this orgiinisation. The Phillipines delegation pressed for 
Manila while China pressed for Shanghai. No action will be taken 
until the majority of the eonntries, proposed for this region, agree 
upon the lo(!ation. 

i(iii) Suiilli East Asia .—To take iminediatc advantage of the decision of 
the Asseinhly, the delegations of India, Burma, Ceylon and Siam 
submitted a fonnal note to the. Executive Board recording their 
agreement to locale the South East Asia Begionul Organisation at 
Mysore in India (Document EB/4) (Appendix K).* As a cablegram 
to W. H. O. had already been received from Afghanistan declaring 
her desire to join onr regional organisation, this meant a nnanimouB 
decision and accordingly Col. Mani obtained the approval of the 
Exeontive Hoard to go ahead with the foi'mation of the South East 
Asia T’egional Organisation. Tlnv position of Malaya will remain nn- 
certnin until formal reply from them is received. Tt is very desirable 
th.at Malaya should join this region. 

(iv) Europe. —As regards Europe, it was decided that a special temjjorary 
administrative ortice was all that was required for the primary pur¬ 
pose of dealing nith the effects of war devastation and XOT a region¬ 
al organisation as visualised in Chapter XI of the ('onstitution. The 
countries of •Eastern Europe have subsequently requested the I'.xecu- 
tive Board to locate this in Prague but a deffision will rest with the 
majority of tlie European countries. 

(v) Afrit'll. —Owing to the fact that most of this area consists of non- 
sovereign countries and that health personnel of the standard re¬ 
quired to run a regional organisation arc very scarce locally, tliere 
may be considerable delay in establishing this organisation. Likely 
locations are Bidgian Congo, South .Africa or Liberia. 

7. Appolntinriit of Director General. —In accordance w’ilh Article ‘11 of the 
Constitiition the Executive Board decided to tiominate Dr. Brock Chisholm, 
Executive Secretary of the Interim Coirmiission, for the post of Director Ceneral 
of \V. H. 0. Ilis noiqinntion was proposed to the Executive Board by Colonel 
Mani and was mianiinonsly agreed to. The nomination was approved by the 
ABSornbly by 46 \'otea to 2. His terms of employment are contained in docu¬ 
ment A/7f)(Appendix F).* The period of emi)loyment is five years anil the emolu¬ 
ments which were dctei'tnined after careful sttidy of terms granted b\ otlier 
Specialised Agencies of the United Nations, include a salary of 18.000 U. 8 . 
dollars phrs an annual reijreseiitation :illowariee of O.oOO dollsrs. 

8. Klertioii of Krerutire Bonril. —.A ■‘slate” of 18 eoimtries was Riibndtted 
to the Health Assemhly by the General f'ommiifee. This slate was prejjared 
after very careful I’oiisiderntion of the nnnierons aspects involved, e.q., adequate 
gCOgrai)liical veprcsenlution, ‘‘regional ’ considerations and the number of rati¬ 
fications received from different parts nf the world. The countries, shown ac¬ 
cording to continents, were: 

Europe: 

U. K. 

France 

Netherlands 
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Europe—Qontd. 

Norway 

U. S. S. B. 

Poland 
Byelo BllKBia 
Yugoslavia 

Africt: 

Egypt 

South Africa 

Atia: 

India 

Iran 

Ceylon 

China 

American Ooniinent: 

U.S.A. 

Mexico 

Brazil 

AuKtralia: 

Australia 

The apparently large number of European countries is due to the fact that 
24 out of about 62 ratifioationa, so far received, are from that continent. For 
the same reason only three aeat.s were allotted to the Americas. Two Beats 
were given to Africa which ia reasonable considering the very small number of 
sovereign countries in that continent. Asia had about 14 ratifications and conse¬ 
quently obtained four seats which is satisfactory. Of these four seats, the 
leader of the Indian delegation pressed for at least two seats for S.outb East 
Asia. The delegations of Burma, Ceylon and Siam were consulted and these 
agreed among themselves to let us try for Ceylon. Ceylon was subsequently 
elected to the Board. The election of Ceylon was due to the able and foroeful 
manner in which the claims of the South East A#e region were pressed by 
leader of the Indian delegation. When the slate of 18 oountiies was preseqteS 
to the Health Assembly it evoked at first mi appreciable amount of oppositinn. 
In addition to a natural sense of disappointment on the part of countries nol 
represented on the slate, there was considerable opposition to the system of 
presenting a “slate”. Many members felt that such a system undermined 
the authority of the Assembly to make independent selection as envisaged by 
the Constitution.* The difficulties of an election, from the floor of the Aa- 
aembly, were however realised and the “slate’' was finally uccejited by an over¬ 
whelming maiovity (39 votes to 10). At the same time the Assembly resolved 
that the Executive Board should study this question carefully and should sub¬ 
mit recommendations to the Second Health Assembly for a more satisfacto^, 
manner of elections to the Executive Board. The Board was also asked to fain 
into consideration the proposal of Italy that the Constitution be amended to 
increase the number of countries on the Board up to a third of the total 
members of W.H.O. By another resolution it was decided that the Chairman 

• Tlie opposition to the slate came mainly from CJ. S. A.. Italy, Switzerland and 
Pakistan. 
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of the Board should not be eligible for re-eleotion until two years after the- 
expiry of his term of office. The terms of office of members of the K.xecutive- 
Board will be as follows: — 


Netherlands 
Poland 
Byelo Russia 
Yugoslavia 
South Africa 
India 

Franco 

U. S. S. R. 

Egypt 

China 

Brazil 

Mexico 


3 years 

J 

T 

2 years 


U. K. 1 

Norway | 

Iran y 1 year 

Ceylon 

U. S. A. 

Australia 


9.^ Aa»ociate Membera .—According to. Articles 8 and 47 of the Constitution 
the rights and obligations of Associate Members and of territories which are 
nob responsible for the conduct of their foreign relations and are not Associate 
Members, are to be defined by the Health Assembly. This matter was rs- 
ferred to the Legal Committee which submitted its report, vide document A/80 
(Appendix O).* This report which was approved by the Health As.-iembly con¬ 
tains the following provisions: — 

(a) that Associate Members shalf have the right: 

(i) to participate without vote in the deliberations of the Health Assembly 

and its main committees; 

(ii) to participate with vote and to hold office in other committees or sub¬ 
committees of the Assembly, except the General Committee, the 
Committee on Credentials, and the Committee on Nominations; 

(iii) to participate equally with Members, subje^ to tho limitation on 
voting in paragraph (i) above, in matters pertaining to the conduct 
of business of meetings of tho Assembly and its committees, in 
accordance with Rules 39 to 53, and 62 to 63, of the Rules of Pro¬ 
cedure of the Assembly; 

(iv) to propose items for inclusion in the provisional ageuda of the 

Assembly; n 

(v) to receive equally with Members all noticos, documents, reports and 

records; ^ 

(vi) to jiarticipafe equally with Members in the procedure for convening 
special sessions. 


(b) that Associate Members shall have the right, equally with Members, to 
submit proposals to the Executive Board, and to participate, in aceordnnee with 
reguliitious established by the Board, in Committees established iiy it, but they 
shall not he e'igible for luetrdiership on the Board. 

As regards the rights and obligations of Associate Members as well as of 
territories which are not responsible for the conduct of their international re¬ 
lations and which are n^Tt Associate Members, in so far as these relate to 
regional organizations, these are to be determined by the Executive Board, in 
consultation with Member States and Regional Organizations, and suitable re- 
ooramendutions made to the next Health Assembly. 

10. Imwunitiea and privileges .—^The Health Assembly decided to adopt the 
Convention on Privileges and Immunities of the Specialized Agencies as already 
adopted by the Assembly of the United Xatious on 21st November 1947. 
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CHAPTER III (TECHNICAL MATTERS) 

11. VrogTamme of work for 1949.—Tlie Health Assorably resolved to coiic-eii- 

■ ti’ate, during 1949, on five major problems, viz., miilnii:;. tnbei^nilosis, xi neieal 
diseose, maternal and child health and environmental .snnitutioii (including 
under this heading rural hygiene, tropical hygiene--housing and town planning 
aud natural resources) and nutrition. These were given first priority. Numbcr- 
ous othei' activities wore listed according to priorities, e.g ,— 

Priuritg 2.—Public Health Administration, such as hospita's and clinics, 
industrial hygienl^, medical <r:ii'e. inedical rehalnlitntioii, medical 
social work, nursing, health education, and hygiene of sca-farevs. 

1‘rioTitij 3. Parasitic diseases such as unkylosfoniiasis, filavlasia, leishma- 
I'.iasis, EchiRtosonhasis, and trypanosomiasis. 

Priority 4.- Virus diseases such as Ant. Ponomj’elitis, Tnfluenzo, Rabies 
and Trachoma. 

Priority 5.—.Mental health, iilcoliolism and drug addiction, etc. 

Priority (i.—Miscellaneous e.g.. cancer, iheumatoid diseases, lepvosv, 
technical education, insulin and brueelloBls. ■ 

(Mexico s pi'oposal to establish a World Jlrucellosig Centre on the lines ol 
the World Influenza Centre, aheady established by the Interim Coininiseion 
and taken over by the W.H.O., was referred to the Executive Board). 

As regards Priority 1 items the programii^ics submitted by the Interim Com¬ 
mission were generally approved -(see Official Records No. 10). For all these 
items an yppi-opriatc section of the Centnil Secretariat will be established, 
expert committees will be appointed .and field demonstrations and assistance 
to Governments will be arranged. For items in Priority 2, a full section of 
the Central Secretariat will not be established hut at least one public liealth 
expert and a well qualified public health nurse will be appointed to the Secre¬ 
tariat in order to mak%arrangements for starting work in this field. For 
Priority 3-items a well qii.alificd purasitologist witli bro.ad field experience will, 
be appointed to the Secretariat to undertake the iiecessaiy preliminary work. 
For Pi’iority ■! items u well qualified expert in virus diseases wi.l bo placed at 
the centre Items in Priority 5 will be looke.d after by an expert in mentul 
health, located at the centre. As regards drug addiction, a separate Expert 
Bub-Committee on “Habit Forming Drugs" has been ai'pointcd in order to 
cany out statutory advisory functions under agreement with the United 
Nations. i\liscellaneou8 items in Priority 6 have, been referred for further 

consideration' either to the Executixte Board or to the appropriate section of 
the Central Sci-rctariat. 

12. The following is a summary of the present position in respect of main 
items of progruinme :— . 

Mclorin .—.4 separate section already exists in tin W.H.O. Rcevrtmi.it to 
deal with problems relating to innlnria. The Expert Committee of the rutevim 
Commission will be rcp'aced by n W.Il.O. Expert Committee early nc.xl xear. 
The report of the Second Session of the Interim Commission’s Expei't Com¬ 
mittee on Ma'avia is a most valuable document and should be circulated to all 
provinces Tliis Committee li.-is recommended n mass attack on malaria in 
selected areas of food producing countries, as soon as possible, with teelinical 
assistMico cl W.H.O. tbrough its Regional Org.anizntions, The following ex¬ 
tracts from this ('ommittee’s report are of interest: — 

“The Criinroittoe stresses the necessity of taking e.arly advantage of pvesenf 
scientific developments for attaining effective malaria control and even of 
malnria erarJiratian, utterly impossible 15 years ago. To the rea'isation of 
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these possibilities there are however certain serious obstacles, iiamely, a wide- 
sjireiid dearth of'inl'orniation about the now techniques, a seriinis hiek of suit¬ 
able Roverrnnoiital organizations to carry out this work aiid u critical shortage 
of trained personnel. It is particulariy hi regard to the removal of these 
three obstac es that the W.H.O. can assist a world-wide drive against 
malaria"’'. 

The first essential for a malaria ridden country such as India is to establish, 
in each piovince, "a jiermmient bnsi.s of a malaria control organization of .ade- 
■quato size, staffed by adequately paid and adequately trained personnel". The 
type of malaria control organization will, of course, vary "according to the area, 
its population and economic resources aud the nature of the local malaria prob¬ 
lems." 

Not*.—T he Government of Italy, with the help of Rockefoller Foiuidaiion. in at 
profiflnt carrying out a inahiriu oradioatiou programme in the Island of Sardinia. 

The Health Assenib’y has asked the Executive Board to consider the posii- 
bility of taking uiJ w ith the (loveninicnts of nmbiriyus conntries questions re at- 
ing to preventive, curative, legislative, social and other measures necessary for 
inalnria control (document A/7H Itev. 1) (Appeiidiv 11). 

Tuhor(iuloai /<.—The programme and organizatum recommended by the In¬ 
terim (.'oinmission (OtTic al Itecords W.H.O. No. lO) was ge-nerally approved. A 
separate section already exists in tlie Seeveturiat to advise on tuberculosis con¬ 
trol. A W.H.O. Expert Committee on tuberculosis will continue the work of 
the Interim Commission's Expert Committee. (The nqjort of the Ilnd Session 
of this latter committee is a valuable document and has been sent to all govem- 
menta). 

B.C.O. vaccination will form an integral iiart ol W.H.l). tuberculosis p-ro- 
grammos and a special expert panel on B.C.O. is to be appointed. Field de¬ 
monstrations in tuberculosis control will be organized and assistance will be 
given for training of technic;^ personnel. The. Hen t)i Assembly has also asked 
Oovornments (document A/nfl) (.appendix 1) to' take up prevent ve. cui'ative, 
legislative, social and other measures of control. Many of these me.Tsurcs will 
not be possible in India. The Assembly has allotted a sum of 270,520 dollara 
for the year 1940. 

Venereal diaeaae .—The programme and orgauizatiou recommended l)y the 
Interim Commissioii (Official Itecords No. 10) was accepted. A\enereal disease 
section already exists in the Secretariat. An Expert Committee of WHO will 
continue the work of the Interim Commission’s Expert Committee, Tlu! ques¬ 
tion of "Bejal" was also I'eferred to this Committee. In addition to technical 
advifc the W.H.O, services will wonsist, as usual for Prioritv I items, of held de¬ 
monstrations. trainhig of technical personnel, stimulatioti of research and 
supply of lileratiire and perhaps some e<iuipment, 'I’lie Healt'u .tssetffbly has 
allotted a sum of 120,1320 dohais for the yegj’ 1049. It has also recommended 
that govei'nmonts should take as far as local conditions permit, necessary mea¬ 
sures for Venereal tlisease control such as preventive, curative, legislative and 
socijil. .Many of these n'leasure.s will not be possible in India (see document 
A'60—])agr, 5) (.\p]icndi,\ 1). The Assembly also resolved to con'iiilt tlu Ciiited 
Natior's and other interiiaf ionul organizations on such njcasus'es as abo ition of 
legal recognition .uxi toleration of prostitution and suppression of traffic in 
women; in this connection a resolution of the .liiteinatioiiHl Alliance of Women 
(Ronic, May 1948) has urged the abolition of bi'othels and of regulated prostitu¬ 
tion, etc. (see doc. A/21) (Appendix -f). 


*(Note. —T)ie .Assembly lia.-i iillolt'ul II sum of 235,310 < for malnriti control 

Muring 1949). 
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Maternal and Child health. —The programme submitted by the Interim Com^ 
mission (Official Records No. 10) was approved and the Executive Board was. 
instructed .to appoint an Expert Committee. This Expert Committee is likely 
to have a public health nurse as one of the members and it is hoped that an In¬ 
dian may be nominated. It was decided to set up a separate section in the Sec- 
retai’iat to deal with this subject. An allotment of 166,250 dollars was mada- 
for the 1949 programme. The Assembly also decided to recommend to govern¬ 
ments to take, subject to local conditions, the necessary preventive, curative, 
legislative and soci^ measures such as the protection of expectant and nursing 
mothers who are employed in gainful occupation, prohibition of gainful em- 
^pJoynient of children and necessary institutional facilities before, during and 
after confinement. Appropriate assistance will be given to those States 
which request for it, on matters concerning investigation into and lowering of 
maternal and infant mortality and for maternal nnrl .-hild health services. A 
Buni of 166,250 dollars was allotted for the year 1949. 

Environmental fiantfatton.—A.separate section in the Secretariat will be get. 
up to deal with this subject and an Expert Committee will be appointed early 
next year to make recommendations regarding a W.H.O. programme for im¬ 
provements in the fie.ld of rural and tropical hygiene, honsiug and town plan¬ 
ning, etc. 

Nutrition. —This was pven top priority along with malaria, tubereulogis, 
venereal disease, maternal and child health and environmental sanitation. Th» 
Executive Board was instructed to appoint a joint nutrition committee with 
F.A.O. It was also decided to set up a separate section in the Secretariat to 
deal with pioblems related to nutrition. 

13. International Epidemiology and Quarantine. (See Official Record No. lO" 

and documents S. 25, A/6() & A/78 Rev, 1) (Appendices—K, L, H).—The 

Interim Commission’s two Expert Committees, on Quarantine and on revision 
of International Sanitary Conventions, will be merged into a new Expeft Com¬ 
mittee on International Epidemiology and Quarantine. This , Committee will 
advise IV.H.O. on the routine administration of iSternational Sanitary Conven¬ 
tions and will take up the work of revising the existing Conventions in the light 
of modern scientific knowledge. It will have a panel of legal experts, experts on 
yellow fever and expert stud.y groups on cholera, smallpox, etc. It was also 
decicU'd to nominate, at the request of governments, quarantine experts (either 
from this committee or from outside or from the W.H.O. Secretariat) to proceed 
to any country,'^whenever necessary, in order to give advice and assistance in 
dealing with quarantine matters on the spot. The Assembly resolved that the- 
existing Maritime and Aerial Conventions, when revised, will be combined into 
a single body of Regulations covering the needs of all travellers; in fact an 
International Public Health Code. The Sanitary provisions regulating the Mecca 
pilgrimage are to form a chapter of this Code and accordingly no separate 
Regulati(^ will be required for ihe pilgrimage (see document A/78 Rev. 1) 
(A])|)eAKlix H). The present positipn with regard to revision of International 
Sanitary Conventions is ex])lained in document S. 25 (Appendix K). It was 
also decided to foim an Expert Committee on plague in order to recommend a- 
suitable plague control programme for the W.H.O. A special division in the 
Central Secretariat will deal with International Epidemiology and Quarantine 
which will also take up special studies on endemic diseases. 

14. Tt was also decided to set up a small committee of three experts on 
insecticides, preferably representatives of the more important existing national 
insecticide committees. A panel of experts possessing special knowledge of the 
following subjects will also be established: — 

(a) chemistry of insecticides 

(b) disinsect'zation of aircraft 
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(c) niecbafiSoal devieeii for aoch disuiBectization 

(d) other dusttng end vaporization devices 

(e) airplane dusting 

(f) jMectioide application in houses. 

International standarde: An Expert «^ommittee on biological standardisa¬ 
tion will be established as well as aub-conamittees on antibiotics, antigens, blo^ 
.groups, vitaniins and hannones etc. A separate section in the Secretariat will 
be. responsible for this work. 

International pharmacopoea: An Expert Committee on unification of phar- 
-macopma will be set up to take over the work already start^ by the Kxpert 
Committee of the Interim Cominisaion. A separate aeotion in the Secretariat 
will be entrusted with ^ia work. 

Bureau of Medical Supply: At the instance of countries of Eastern and 
Central Europe which are apparently having difficulties In obtaining <;uppl es 
of important drugs, it waa agreed to set up a small Bureau which will give 
advice on the procurement of easontial drugs and biologicnls etc. 

Penicillin: The Assembly instructed the Executive Board to come to an 
nareement with the UNRRA authorities with regard to the taking over of the 
completion of penicillin plants of UNRRA, the funds to be provided hy UNRRA. 
When this is being arranged, it should bo possible for the Indian Government 
to aak W.H.O. for technical guidance in the setting up of a penicillin plant in 
India. 

Emergency Medical Servioee : It waa agreed that in relation to serious 
epidemics the W.H.O. should be regarded as the first source of assistauee to 
which countries could have recourse. It ia hoped that the Government of 
India will not fail to take advantage of thie provision as and when necesaary. 

15. Fellowehipe.—The programme of fellowahips recommended by tho 
Interim Commission (Official Records No. 10—page 16) was generally approved. 
U'he following considerations will govern the grant of fellowahips (see doc. A/78 
Rev. 1 page 2) (Appendix H): — 

(a) the possibility of gronting fellowships of short duration to candidates 

in key poaitions; 

(b) the desirability of, contributions being made by countriea in a posi¬ 
tion to do so, towards the coat of the fellowships granted to their 
candidates; 

(c) the possibility of additional fellowship's being available for candidates 

fully paid for by their governments; • 

(d) the extension of the fellowships programme to undergraduates, and 
foreign graduates employed in the governments of countries and 
not possessing their own graduate health personnel suitable for 
fellowships, provided that these fellows agree to return at the 
termination of the period of study to the country through which 
they received their fellowship. 

It will be seeu that a new category of fellowships has been introduced, tn'«. 
those fully paid for by their govemmenta. It should be possible now to divert 
our government fellowships through W.H.O. 

16. Nomenclature of diteaset and caueee of death. (International Lists) (see 
doc. A/8 Rev. 2, A/7S and A/93) (Appendices—M, N, O).—The Tntonwtionnl 
Arrangement of 22nd July 194^ entrusted the Interim Commission with the 
preparatory work in connexion with the 1948 Decennial Revision of the Inter¬ 
national Lists of Diseases and Causes of Death. For the purpose the Interim 
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Commission appointed an Expert Committee which produced the “Inter* 
national Statistical Classification of Diseases, Injuries and Causes of Death”. 
Xt also prepared three speoiai lists for the tabulation of mortality and morbidity 
statistics, together with the international form of Medical Certificate of 
Cause of Death and rules for the selection of the underlying cauH^f death. 
This documentation was first sent to Governments for comment and finally 
submitted to the Conference for the Sixth Decennial Revision of the Inter¬ 
national Lists of Diseases and Causes of Death which, under the provisions of 
the International Convention of 7th October 1938, was convened by the French 
Government and held in Paris from 26 to ,30 April 1948. This Conference 
endorsed the proposals of the Expert Committee and, by its final act, submitted 
them to the World Health Assembly for consideration, with the request tha* 
they may be embodied in W.H.O. ^gulations. 

The Assembly accordingly adopted the Nomenclature Regulations aa 
explained in doc. A/3 Rev. 2 (Appendix M). These will require careful study 
with a view to takiD^ suitable action with the provinces. The actual Inter¬ 
national Lists of Caases of mortality and morbidity called the Manual of Inter¬ 
national Statistical Classification of D'seases, Injuries and Causes of Death, 
has arleady been circulated to Governments. The effective Regulations are 
Nos. 2 to 8. 12 and 17 to 19. in accordance with which future statistics will 
require to be submitted in, respect of the country as a whole, the principal towna 
national aggregates of urban and rural areas (districts). These Nomen¬ 
clature Regulations shall apply to each Member State except such as may 
notify the W.H.O. within a period of 12 months, cif., by 28rd Jdrly, 1949. 
Reservations may be made limiting the appliaation of any part or parts of 
these Regulations to auy part or parts of the Members’ territory (see docu¬ 
ment A/73) (Appendix N). 

17. World Health Dpi/.—The W.H.O. will sponsor a “World Health Day" 
and it is suggestwd that 22nd July b« chosen in commemoration of the signing 
of W.H.O. Constitution on 22nd July llMfl by 61 nations. 

CHAPTER IV (FINANCIAL MATTERS) 

18. Scale of contributions to W.H.O .—The Interim Commission having, 
expressed its inability to determine a suitable scale of contribut'ons had referred 
the matter to the First Health Assembly. This matter was accordingly taken 
up in the Committee on Administration and Finance. The points requiring 
decisio'i were the following: — 

(a) Should a unit or percentage icnle he adopted? 

It was generally agreed that for purposes of simplicity unit system would 
be more adaptable to the needs of W.H.O. an l at the same time would relate 
closely to the percentage .scale now in use by the United Nations. The 
advantages arc: 

(i) comparability with percentage scale used by United Nations; 

(ii) flexibility in considering the ohligations of non-U. N. Governments; 

(iii) facility for adojition of scales for new members; 

(iv) flexibility for purposes of determining the rictual budgeting contri¬ 
butions. 

Doeiiinent A/AF/4 Rev. 1 (Appendix P).* gives a table showin.g the U.N. 
percentage scale converted to a total of 12,015 units as fur as U.N. Countries 
are concerned. An arbitrary figure of 120 unite equals 1 per cent, (of course 
any convenient arbitrary figure may be used without affecting the calculation). 
The actual monetary value of each unit will vary accordingly to the total 
amount of the budget for each year. As regan^s non-U.N. countries the assess- 
inenb is based on the same basic criteria as were adopted by U.N. for assessing 


•Not printpd. 
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its own members and the total aascssmenb for these countries comes up to- 
about 5 03 per cent, or 608 units. The total, for both U.N. and non-U.N. 
members of W.H.O., ueoordiiiKly comes to 12,612 units or about 105 per cent. 
From this total of 12,612 units approximately 400 units have to be deducted 
for countries which have not yet ratified. AccordiiiRly the budgets for 1948 
and 1949 will require to be divided into 12.612—100, say about 12,2UU units 
only; contributions received as a result of any future ratifications will be addi¬ 
tional to the budgetary amounts for 1948 and 1949. Of tht- approximate total 
—12,200 units, the combined share of India and Pakistan will be 474 units 
or 3:9.') ))cr cent, in accordance with their contribution percentage in U.N. The 
Indian delegation asked for separate assessment as between these two coun¬ 
tries on the basis of 80 and 20 per centi which, according to the Government 
of India brief, was the relative percentage accepted by U.N. On reference to 
Lake Success this apportionmept was no4 confirmed and we were told that the 
matter will come up before a U.N. Committee in August 1948. As soon aa 
U.N. decision is received, the same relative percentages (converted into units) 
will be adopted and separate assessments made for the two countries. 

As regards the liability "to payment of the subscription due from undivided 
India for the period up to 31st December 1947" a note* prepared by Sir 
Dhiren Mitra, Legal .Adviser to the Indian delegation is attached to the- 
report. The delegation is firmly of the opinion, based on expert legal advice, 
that India must not on any aooount accept the entire burden of contributions, 
for the period ending 31st December 1947. In other words Pakistan is liable 
tor her share of the Interim Commission expenses and therefore both Palristan 
and India should share this on the basis of their relative percentage scales. 

(b) Should the United Natione scale be used as a basis and, if so, whethsr 
it should be yxsecl for both U.N, as well as iton-U.X. members of 
World Health Organization? 

Almost all countries agreed that at this stage the adoption of the U.N. scale 
was the only practicable solution. There was however considerable opposition 
to this by the United States because that country stands assessed at a high 
figure of 39:89 per cent, by U.N. The United States is unwilling to contri¬ 
bute the same high percentage to W.H.O. and their delegation demanded a 
more "equitable" distribution of the burden by reducing the U.S. share to 25 
per cent, or at the most 33§ per cent. The arguments advanced were that an 
unduly high share of contribution will have the undesirable psychological effect 
of its voice being heard in terms of its financial contributions rather than in 
terms of what it could contribute in "knowledge and goodwill", that an organi¬ 
sation with a small budget, as the W.H.O., hud no excuse for not sharing the 
burden on a broader and more equitable basis (in other words the smaller thg 
budget the larger the capacity of every member to pay) and that in matters 
of health all countries are expecting to receive tangible services from W.II.O. 
and should therefore demonstrate a corresponding desire to make a substantial 
contribution to the coiinnon pool etc. (doc. A/AF/23) (Apjiendix Q)f. The 
question was finally referred to a working party of which T,ieiit.-(’ol. Mani 
was chairman. The report of this working party is contained in doc,. A/AF/29' 
(Appendix R)f which was approved by the Committee on Administrutioii and 
Finance and finally by the Health Assembly, U.S.A. being the only dissenting 
voice. It was however agreed to limit these assessments to the budgets for 
1948 and 1949 add then to review the position. The final deci|ion is explained 
in document A/86 (Appendix S)t and is summarised below.—^ 

(i) “That contributions to the World Health Organisation from nil its 
Members to the budgets for the financial years 1948 and 1949 shall be assessed 
according' to the criteria used by the United Nations in assessing its Members 
for the year 1948. 

• An-'vxure. 
tNofprtBtad. 
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(ii) “That the ilxeoutive be instructed to consider the question of 

■-^cale of contributions for 1050 and future years in the light of any revisions 
which are made in the United Nations scale by the United Nations General 
Assembly and report thereon to the second World Health Assembly. 

(iii) “That the unit system of assessment be adopted in assessing contri¬ 
butions of the Members of W.H.O. for the years 1948-49 and that the system 
■of assessment shall be reconsidered at the second World Health Assembly.” 

(iv) The assessment to be used for Bnaneial years 1948*40. will be aa foUbwa:;*-* 

Countrv Unite 


Afghanistan 6 

Argentina 282 

Australia ......... 236 

Belgium. 163 

♦Bolivia . . • . . . . . . . 10 

Brazil .••••.. . . . 222 

Hyelo Russia . . . '. . . » 26 

OanadfT. 3g4 

♦child. 54 

China.720 

•Colombia ......... 44 

♦Costa Rica , 5 

♦Cuba ...35 

Czechoslovakia.lOH 

Denmark ......... 

Dominion Republic ....... 0 

♦Ecuado." ......... 6 

Egypt.95 

El Salvador. ........ fi 

Ethiopia ......... 10 

France ......... 720 

Greeoe. ......... 20 

♦Guatemala ......... 6 

♦Honduras ......... Ii 

Haiti .......... 3 

Iceland ......... 5 

Indla-Pakistan ........ 474 

Iran .......... .54 

Iraq. 20 

•LoSanon ......... 7 

Liberia . . • . : . . . . 5 

Mexico . . . ...... 76 

♦Luxemburg ......... 8 

Netherlands. . . . . . . . . ]I63 


Non-Members of W. H. O. (not yet ratified)! 
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*Nie«iagua , 

• 
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• e . 

s 

Norway 

. 

a 

, 

. 

so 

*Fanama 

, 

a 



s 

Paraguay . 

• 

a 

a 

• a a 

0 

*Paru .... 

• 

• 

a 

a • a 

24 

Poland . 

• 

e 

a 

a a a 

114 

Rapublia of PhlUppinaa 

e 

« 

• 

• • a 

25 

Saudi Arabia 


a 

> • 

• a • 

10 

Siam .... 

• 

a 

a 

• • 

32 

Swadm . 



_a 

a . * , 

245 

Syria . ; . . 

« 

e 

• 

• a a 

14 

Turkey 


• 

• 

a • a 

10» 

Ukraine . 

• 

a 

• 

« e a 

101 

Union of South Afrlea . 

e 

• 

e 

• a a 

134 

USSR .... 

• 

a 

a 

a a a 

751 

Unltad Kingdom , , 

• 

• 

• 

a • • 

1275 

United State of America 




• a a 

4757 

*Uruguay 

t 

• 

a 

• .• » 

2 

Veneiuela • . • 

• 

a 


a a • 

82 

•Yemen 

• 

• 

» 

a a ■ • 

0 

Yugoelavia . . . 

• 

e 

, 

a a 

4a 


ToUl U. X. ICvmbm 12002 



Non-United Nation Mtmben- 


Country Unit, 


Albania 





• 





• 

Auairia 

a 



a 

. 

a 



• 

22 

Bulgaria 


a 


a 

. 

a 

a 

a 

a 

17 

Burma 


a 


• 

• 

• 

a 

a 

a 

e 

Oeylon 





• 


a 


.a 

5 

Finland 





• 




• 

17 

Hungary . 


a 


a 

• 



a 

a 

24 

Ireland 


a 

9 

a 

• 




a 

48 

Italy 

9 


• 

• 

• 


• 

• 

• 

262 

Monaco 




- 

• 

- 

- 

a 

a 

0 

Portugal 




• 

• 

• 

• 

• 
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Countri 


Aomaiiia 
Switzerland 
Transjordan. 


Total Non-U. N. Members 


Grand Total 12612 

Noiz.—Allliouf'h document A/flO* {Appendix S)" fixing contribuuons for 1948 49 accordinj., 
to the U. N. scale, was approved I'y the Health Aasciiibly in plenary session, the U. S. 
delegation lubinitted a'notaoi' dissent, i>idt docunianl A/&2. In this note they have reiterated 
i,heir arganieiita in favour of reducing the U. S. contribution from 59-89 to 25 per cent. 
It would sccni however that the U. S. delegation realised the difficulties involved in obtain¬ 
ing amended instructioiT (all delegations presumably had instructions only to accept up to 
the maximum of their percentage contributions to U. N.J and to the teclinical complexities 
iliherent in devising a new scale in the short time available. According to document A/U 
{Appendix A) the U. S. Government have for the present placed a ceilinn of 1,930 OW' 
dollars on their annu^ contributions to WHO. Tliis ceiling will conform to the proposed - 
1948-49 WHO budgets, of about 5 million dollars each, at the Miessed 

nnbar. „1 of WHO should exceed 5 miUion 

dollars, aa is likely, difficulties will arise. 

(cj Should maximuvi and minimum leveU of contributiona be fired i 

Iho United States was, of course iu favour of fixing a maximum limit of 
2o per cent, while countries like Arbania and Monaco required a lower minimum 
level. In both cases .the reasons were obvious. No conclusion was reached 
on this point and the matter stands referred to the Executive Board. Eor the 
present, therefore, there will be no maximum limit and ihe inininnnn will be 
0'04 per cent, or 5 units as in the U.N. scale. 

19. Uudgn for 1948 (Doc. A/86; (Appendix U;V~Tlie Interim Comntis- 
sion had decided to base the 1948 budget on existing Interim Commission Stuff 
and activities (sec doc. S-40 A S. 41 llev. 1 and A/88) (Appendices V, VV, U)*. 
The Interim Commission will cense to exist on yOth Au.gust 1948. It was 
decided i'.e. for period Ist September 1948 to 31st December 1948 that the 
W.H.O. budget for 1948 should include the re-payment of the sum of 2,150,000 
dollara borrowed from U.N. by the Interim Commission us well us a sum of 
1,650,000 dollars as Working Capital Fund. The cost of carrying on activities 
on the Interim t^ommission level, for the same period, will come to l million 
dollars, making uu overall total of 4,800.000 dollars. Any balances remaining 
in the appropriations for 1948, will be transferred to the Working Capital Fund 
The utilisation of the Working Capital Fund, which includes a sum of 100,000 
dol.ars to meet health emergencies in any country {vide Article 58 of the Consti¬ 
tution) is explained in documeut A,88 (Page 3) (.Appendix U)*. There is no 
Provision during 1948 for allocations to Begional Organisations. 

20. Budget for 1949 (A/89 Rev. 1) (Appendix N)*.—The Interim Commission 
had prepared a 7 million dollar budget for 1949. There was a general feeling, 
however, that a ceiling of 7 million was too high considering the present fi^ian- 
cial difficulties of most countries and that a lower ceiling must be fixed before 
making itemised provision for the 1949 budget. After considerable discussion, 
in which Norw«^ vainly put up a spirited plea for more generous expenditure 
on health, the ceiling was fixed.at 6, million dollars, with the result that the 
programme for 1949 had to bo considerabl.y purtnjled. ' Cuts were effected on 
most items, including malaria, tuberculosis, nmterniil and child health, venereal 
diseases, central staff, regional organisations as well as advisory services to 


Qovernmeot$ (including fellowships). The budget as finally adopted is 

explained in document A/89 llev. 1 Appendix X*. The following is a summary 
of allocations for the chief items of technical interest: — 


Malaria. 

235,820 

dollars 

Tuberculosis ...... 

270,620 

» V 

Maternal and child haalth 

106,260 

>» 

V. D. 

120,820 

f ( 

Environmental Sanitation 

114,240 

This includes rural hygiene. 

Regional Organisations .... 

300,000 

tropical Hygiene housing, 
sanitary E^ineeriug etc.) 

Fellowships ...... 

500,000 

(200 Fellowships) 

Med. literature and teaching equipment . 

160,000 


PubUoations ...... 

148,000 


Advisory and Demonstration Services to 
Oovernments . ■ 

603,850 



It should be noted here that the sums allotted under each proeromms 
heading {e.g. malaria, tuberculosis etc.) are divided into three main syb- 
headings vie., 

(i) Cost of central staff. 

(ii) cost of advisory services to GoTernments under each teohnical subjeet 
(e.g. malaria, tuberculosis etc.) 

(iii) cost of meetings of technical expert committees etc. (the cost of 

these amounts to almost 200,000 dollars). „ 

It will be noted that about 909,350 dollars is to be spent on advisory and 
demonstration services to Governments. This sum is additional to 500,000 
dollars for fellowships and 100,000 dollars for medical literature and teaching 
equipment plus 148,000 dollars for publications, all of which will go mostly 
to Governments. The sum of 300,000 dollars for staffing and equipping oJ 
regional organisations is very inadequate but in spite of repeated efforts of 
India, Egypt end the Latin American countries it was found impossible .to 
obtain an increased allocation. Aa a result of the determined efforts of India 
it was however conceded that expenditure on programmes of W.H.O. will be 
made by the Executive Board, in consultation with regional organisations wher¬ 
ever these exist. It was also understood that much of the cost of regional pro¬ 
grammes will be derived from central allocations under the various technical 
headings (malaria, tuberculosis, m«tern.<»l and child health etc.’i and the amount 
of 300,000 dollars allocated for regional organisations will meet the cost of staff 
and maintenance charges etc. The financial relationship between the Centra 
and the regions is however not clear. It is not known how much each regioi 
will get either out of the 300,000 dollars for staffing and equipping of regional 
organisations' or out of the central allocations under each technical heading 
(vie. malaria, tuberculosis, inaternn! and child health etc.). It was vaguely 
understood that the amounts allotted to regions will depend on their programmes 
of work for the year which prograraraes will presumably be determined by 
the Regional Committees and an appropriate budget submitted to the Execu¬ 
tive Board which will then make the necessary allocations to each region. It 
is not difficult to imagine a scramble for funds with each region trying fo put 
up an inflated programme and budget in order to get the most money. 
secretariat are at present attempting to devise some suitable method of alloca¬ 
tion as between regions and it is hoped that the position will crystallise in due 
course. 


+ Not Druiteci 



9fl. Financial Regulaiiont of W,H.O. (Doe. A/Ol) Appendix XX^.—These 
regulations govern the hnuncial administration oi the W.H.O. and deal with 
•uch^ items us method of preseututiou of annual budget estimates, transfers 
within appropriations, provision and custody of funds, collection of contributions, 
from Member States, maintenance of accounts, external auditors, invest¬ 
ments etc. As regards the cuirency for payment of annual contributions by 
Governments (including sums for Working Capital Fund) it was decided to 
assess in U.S. dollars but to accept payments either in U.S. dollars or in 
Kwiss Francs. It has also been provided that payment of the whole or part 
of these contributions may be made in such other currencies as the Director- 
General, in consultation with the Executive Board, shall have determined. 
This will mean that the Government of India cun, if they so desire, make 
payments in Swiss Francs or even in rupees because the W.H.O. will require 
rupee currency for meeting the cost of its regional organisation in India, It 
was later decided by the Executive UJoard that the facility to pay in other 
than U.S. or Swiss currencies will not be extended to that portion of the 
eonfribution which is in respect of Working Capital Fund which must of 
necessity be maintained in Swiss Francs. 

22. Staff Regulationn (doc. AjSH) Appendix XXX*.—These relate to general 
items' such as duties and obligations of secretariat especially the international 
character' of their responsibilities, the taking of oath, the prohibition from 
engagiiig in business or other occupation which may be incompatible with 
the discharge of their international duties, rules relating to appointments 
promotons, hours of work, leave, dwelling and other allowances, provident 
fund, retirement and pension fund etc. Based on these Staff Regulations 
the Executive Board have later drawn up detailed Staff Rules. 

CHAPTER V 

23. lielalionghip with United Nations, its Specialised Agencies and with 
other organisations (doc. A145, A/48, A/49, A/63, A/64, A/62 and A/66) 
(Appendices Y. Y. 1., Y.2, Y.3, Y.4, Y.5, Y.6.*~(l) United Nations: The draft 
agreement prepared by the Interim Commission and already accepted by the 
United Nations was approved by the Health Assembly. 

(2) I.C.A.O. : At the request of I.C.A.O, the Health Assembly decided 
not to enter into a formal agreement at the present stage but to continue the 
informal arrangements under which the Interim Commission and I.C.A.O. 
had been working. 

(3) I.L.O. & F.A.O, : The draft agreements prepared by Interim Com- 
nission were approved. 

(4) U.N.E.S.C.O. : Draft agreement w'as approved. The Assembly decided 
to ask U.N.E.S.C.O. to transfer to the W.H..O. the responsibility for the co¬ 
ordination of international congresses of medical sciences. Requests from 
U.N-E.S.C.O. with regard to W.H.O. co-operation in the following pro¬ 
grammes were referred to the Executive Board for necessary action: 

(i) studies with regard to high altitudes stations (doc. 8-8-Addl.) 

(Appendix ¥.7).* 

(ii) co-ordination of medico) and biological ‘‘abstracting” services (S.9 

A A/O-page 7) (Appendix Y.8, ¥.9,).* 

(iii) Pilot project for fundamental education in Haiti (A/Rel/7) 

(Appendix ¥.10).* 

16) Office International de Hygiene Puhlique: The protocol signed on 
22na duly 1946 has already come into force. The duties and functions of the 
‘Office’ have already been taken over by the W.H.O. as well as the adminis¬ 
tration of its pension fund. The Executive Board has been instructed to 
maintain liaison with the ‘Office’ with a view to eventual transfer of its 
assets and liabilities on the termination of the Rome Agreement of 1907. 
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(6) League of Nalnons: Report of the Interim Commission on this subject 

w'rts accepted. It was dee ded to request the United Nations to arrange 

without delay the transfer to W.H.O. of title to the materials in the League 

library under the heading of "Health Documents'’ and "Medical and Health 

Books". 

(7) U.N.Ii.B.A.: In recognition of the fact that obligations assumed under 
the Agreement with U.N.R.R.A. will not have been completed, nor 
U.N.R.R.A. funds expended by the end of the life of the Interim Commission, 
W .H.O. agreed to accept the obligations and assets of the Interim Commission 
under the Agreement with the U.N.R.R.A., and undertook to perform and 
continue the activities transferred by U.N.R.R.A. to the Interim Commis¬ 
sion to the extent possible with the remainder of the funds made available 
under the Agreement. The Health Assembly instructed the Director General 
to convey to U.N.R.R.A. the appreciation of the Assembly for UNRRA’s 
continued interest and assistance in the field of health. 

(8) Non-governmental orgmimtions: The general criteria, to be fulfilled, 
before obtaining relationship with W.H.O. were approved (see doc. A/62)* 
(Appendix Y.S). The "approved" organisations will have the right to parti¬ 
cipate (without vote) in meetings of W.H.O. Committees and conferences, 
access to non-coiifidential documents and such other documents as D.G. may 
think fit and the i-ight to submit memoranda which may, if approved be 
placed on the agenda of the Assembly. 

(9) V.N.LG.E.F.: In view of the temporary nature of UNICEF the 
Sooial Commission of the United Nations had recommended that its projects 
should be planned and administered in co-operation with permanent organisa¬ 
tions so as to become part of the programmes of such organisations and had 
accoidingly requested the Health Assembly to examine and report on the 
question of medical projects of UNICEF. The question of relationship 
between W.H.O. and UNICEF was referred to a working group under the 
chairmanship of Lieut,-Col, Mani (India). The report of this group is given 
in doc. A/Rel/34 (Appendix Z)*. The Health Assembly had accojrdingly 
resolved that the health projects of UNICEF fall within W.H.O. scope and 
that W.H.O. is ready and willing to handle these projects as soon as suitable 
arrangements can be made. Pending the ultimate taking over of UNICEF’s 
medical projects by W.H.O., then- implementation should be regulated by 
a "Joint Committee on Health Policy" consisting of four members each from 
the Executive Boards of W.H.O. and IlNICEF. In regard to the B.C.G. 
programme of UNICEF a^ already established, the Health Assembly recognised 
the existence of special circumstances notably the agreements which have 
been concluded between the Danish Red Cross signing also on behalf of its 
Norwegian and Swedish assoo’ates, certain Governments and UNICEF, and 
directed .the attention of the proposed Joint Committee on Policy to these 
circumstances. 

(10) United NatioiiH Appeal for Children : On a motion by the deleg*ate of 
Ireland the Assembly commended the Ajipeal which was successfully mobi¬ 
lising people of the world to bring relief to nrill'ons of sick and under-nourished 
children and expressed the hope that funds from this appeal may be allotted 
to Specialised Agencies for those parts of their programmes whi(;h an* directed 
to health and welfare of children. The Director General was instructed to 
establish contact with U.N.A.C. in order to d'seuss matters of ‘ common 
interest.. 

(11) Pan-A?nerican Sanitary Bureau: The question of relationship with the 
P.A.S.B, was referred to a working group under the chairmanship of Doc'tor 
Sen (India). The Health Assembly directed the Executive Board to continue 
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negotiations with the P.A.8.B. with a view to its integration, as soon as 
possible, with W.H.O. and if possible to conclude an agreement in accordance 
with Article 54 of the W.H.O. Constitution; pending which integration tiie 
Executive Board shall seek to conclude a working arrangement. 

SUMMARY 

24. The First World Health Assembly met in Geneva from 
24th Aune to 24th duly 1948 thus terminating the Interim Commission and 
bringing into existence the permanent World Health Organisation as a Specialised 
Agency of the United Nations. Geneva was selected as the permanent head- 
(piarters. Details of internal organisation, both centrul as well as regional, 
were decided upon. Permission has been given to start a Regional Bureau in 
India, for India, Burma, Ceylon, Siam and Afghanistan. A work programme for 
the year 1949 concentrating on six major problems of malaria, tuberculosis, 
venereal disease, maternal and child health, environmental hygiene and nutri¬ 
tion, was laid down. Two hundred fellowships were approved. Budgets for 
1948 and 1949 were approved for five million dollars each. Scale of contri¬ 
butions from Member States was approved. Sanction was given for the 
appointment of numerous Expert Committees on technical subjects. Members 
for the Executive Board were selected. India was appointed to the (Board 
for three years. A-Director General was appointed. Formal agreements 

were made with the United Nations and its Specialised Agencies defining 
mutual relat onship and manner of collabora tion - A Joint Medical Policy 
Committee with International Children’s Emergency Fund was approved. 

This Committee will regulate all medical programmes of I.C.E.F. such as 

B.C.G. vaccipations, control of venereal disease and training of medical 

personnel. 

26. The .Assembly finished its deliberations on 24th duly. The Interim 
Commiss'on as it existed up to the time of the First Health Assembly has 
been dissolved and its functions are to be performed by the Executive Board 
of the W.H.O. until 31st August 1948 after which date the Commission shall 
cease to exist altogether and its rights, obligations, assets and liabilities shall 
pass to the W.II.O. Svich of the staff of the Commission as may be required 
shuU be transferred to W.H.O. and become subject to W.H.O. staff regula¬ 
tions and Staff Bales. 

26. It was decided to hold the next session of the Health Assembly in 
Europe leaving the actual choice of place to the Executive Board. Invitations 
have BO far been received fvoin*London, Rome and Monaco. 

27. The result of the Indian delegation’s labours may be said to have been 
very satisfactory. The attitude of the Dominions was very helpful through¬ 
out. We may congi'atulate ourselves on the delegation’s achievements in 
spite of opposition from the U.S.A., Netherlands and occasionally the U.K. 
It is good to note that there is a wealth of goodwill for India and for India's 
health problems among all the countries of the World. 



ANNEXUBE 

. I'he following aomments on the ques^tion discuBsed in tbu brief rolatiug to 
contribution may be ^kept in view for the purpose of apporjbioument of the 
contribution between India and Pakistan. Col. Mam claimed separate aescss- 
ment, but as the U.N.O. had not decided the question of apportionment to 
the U.N.O. and as the W.H.O. had decided to accept the U.N.O. criteria 
and therefore the U.N.O. ratio as regards members of> the U.N.O. no separate 
assessment could possibly be efieoted. 

2. It is presumed that the separate assessment may be made by the 
Executive Board acting as the executive organ of .the Health Assembly. 
Wherever and whenever the question of apportionment comes up, India 
ought not from the purely legal point of view to undertake liability ‘to pay¬ 
ment of the subscription due from undivided India for the period upto Hist 
December 1947’. (The portion within inverted commas is from the brief of 
the Government of India to the delegates of W.H.O.). 

3. This position will be quite clear from a survey of the actual position. 
Page 71 of the official Becords of the W.H.O. may be taken as the starting 
point. The Interim Commission lived on (a) loans from the United Nations 
(b) certain funds transferred to it. It is due to die on the 81st August 1946. 
Keference may be made in this connection to the draft resolution set out in 
the OfficiaNBecords of the W.H.O. No. 10, page 20 and paper A/67 hereto, 
annexed. Paper A/87* is no longer provisional. It has been accepted by the 
Assembly on the 23rd July 1648, and furnishes the strongest argument in 
favour of the proposition that Pakistan is liable to pay her percentage or unit 
of the full contribution including the expenses of the Interim Commission 
incurred before the 16th August 1947 or December 1947. 

4. The provisiou of the Bcsolution at Page 3 on analysis yields the follow¬ 
ing results:— 

(a) The interim Commission continues as a legal entity till midnight 
of the Slat August 1948. As such it bears the huge expenaes of 
the present sessions of the Assembly, a Session in which Pakistan 
has participated in full. 

(b) The Interim Commission ceases to exist after midnight of the 3lst 

‘whereupon the property, records, assets, liabilities, responsibili¬ 
ties and obligations of and ail rights and interest pertaining to the 
Interim Commission by whomsoever held or wherever situated, 
shall be trunaferred to the Organisation’. Pakistan is a party to 
this resolution. The basis of the llesolution is that the asEets of 
the Interim Commission are the quid pro quo for the assumption 
of liabilities by the W.H.O. Pakistau cannot say that as a member 
of the W.H.O. she will enjoy the assets according to her share and 
not be liable for the liability. 

а. The above is the legal position. "Eroin the point of v'ew of fairness 
and accounting this is the only practicable position. Take the case of new 
entrants. They bear their proportionate share of the liabilities taken over 
from the Interim Commission. The principle is that they enjoy to the full 
extent the benefit of the asset* and the work done by the Interm Commis¬ 
sion as promoters of the W.H.O. For instance the Interim Commission 
prepared the constitution. Rules and various tirafts for the W.H.O. and the 
members of the W.H.O. who were not members of the Interim Commission 
have full advantage of the expenditure incurred. 

б. Lastly from the point of v’ew of accountancy, if the proposition favour¬ 
able to Pakistan is to be supported, every item of expenditure has to be 
scrutinized, a special balance sheet made out as of the 15th August 1947, or 
such later date as Pakistan entered the W.H.O, Such Balance Sheet has to 
lie not only of the given date but shall have to take into account what expendi¬ 
ture of the Interim Commission is not represented by assets. 

DHIBEN MITRA, 
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12.1. Prograininc 
{Off. lUc. wn0_, 10, pagD 3) 

THIRD REPORT OF THE COMMITTEE ON PROGRAMME 

The Coniniittoe on I’roj^rainnie held 12 meetings on C, 7, 8, 9, 12, 1.3, 14, 
15 aud 10 Ju'y. 

12.1.3 Mihlaria'^ (Off. Rtc. WHO, 10, page H) 

The Conimitlee recniinneiids that the World Health As emhly adoj)! tli« 
following lo'olution ; 

The fir t Wor'd Health A'i.semhly resolves to refer to the E.teeutive Hoard 
lor its eonsif^eration, th(> rollowing - 

That governments, where malaria i.s a problem^ake—sub.ieet to the I’ondi- 
tiopa in theiv countries—preventive, eiirati\T. legj.-ilative, social and other 
measures neees ary for malaria control, particular attention being paid to 
tb« following : 

(i) Sy-'-tematic registration where practicable of malaria eases. 

(ii) An appropriate organization for detecting new ca.scs. 

(iii) The importance of adequata treatment. 

(iv) Mensimes, so far as practicable, for tracing the movements of 

carriers to prevent spreading of the disease. 

(v) The importance of extensive use of insecticides. 

(vi) The importance of making therapeutic nud prophylactic treatment 

available to all who require it, reganlle.ss of ability to pay for 
such treatment. 

(vii) The improvement of methods of irrigation, cu’tivation and animal 

husbandry (including zoo-prophylaxis wherever this Ls advant¬ 
ageous) so that they will tend to reduce rather than intensify 
malaria prevalence. 

(viii) The careful planning of housing programmes, taking into cou- 
auleralion the relevant phases of malaria surveys. 

(ix) The active support of scientific research with a view to improving 
therapy and malaria prophylaxis. 


'It should he noted that the Aseemldy has nlrcady referred to the Kxeentivo 
Board the couchiaion.s and rcoomraendalions of the Expert Committee, on Ma'aria, 
{do.. mc,.ts S.19 and AlVRIll). 
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ly.l.lO InterHattonal Kpidcmiolagy (Ojf. IJm WJJO, 10, If)—21) 

In addition to the resolutions already adopted by the Wor'd Health 
lA.ssciubly, (Second Report of the Committee on ProRramine)* the comniittet* 
recommends that the AVorld Health Assembly adopt the following resolution : 

The first World Health Assembly rcsoltcs : 

That the Expert Committee on International Epidemiology and Quaran¬ 
tine be instructeci, in the light of new .-■eiontifie knowledge avai'able. to revise 
tlie existing International Sanitary Conventiojis—that of oti Mari¬ 

time Navigation, those of 19.'t;ltl!)il on Air Navigation and others of less im¬ 
portance—and combine tliein into a single body of Regulaiions covering the 
nreds of all travellers. N'o special regnialions would then be required for 
pilgrimages. These Regulations would form a chapter of the Iiitcruational 
Public Health Code. 

CovxuUaiion Service on Quarantine 

It is recommended that one or more experts nominateil by the World 
Health Organization, or an expert on the staff of the Epide!iilo'o;;icaj Uivision, 
be available—acting in a eonsullntivc capacity and on reiiu'’:>t of any country 
—to advise on mutters connected witli the adininislrntiou of sanitary conven¬ 
tions and regnlatious and, when necessary, to priu-ced to tlic country eon- 
ci i ned to deal with such matters. 

12.1.8 FeUou'nhips, Medical Literature and Emerge net/ Sen ices (Off. Rer.^ 

\VnO, 10 page IG) 

The committee ?'eco?nmends to the World Heahh A.ssembly that the pro- 
pramiue and organization as indicated on page 16 of Off. lire. WHO, 10, should 
be adopted. 

32.1.8.3.1 F dhwsh ij)s 

It is recommended that consideration should be given to the following 
jioints in the granting of fellowships : 

(a) the possibility of granting fcllowshipK of short duration to candi- 

datc.s in key positioii.s. 

(b) the desirability of contributions being made by co.uiitries in a 

position to do so, towards the co.st of the fellowships granted to 
their candidates. 

(e) the possibility of additional fellowships being available for can¬ 
didates fully paid for by their governments, 

(d) the extension of the fellowships programme to undergraduates, 
and foreign graduates employed by the gHVcrnnieiits of conntnes 
not possessing their own graduate health pei-onnel suitable for 
fellowships, provided that these fellows agree to return at the 
termination of the period of study to the country through which 
they received their fellowship. 

Documents S. 12 (Field Services) and S. 61 (Appeal of the InternationHl 
Committee of the Red Cross in favour ot the victims of the Palestine conflict) 
were noted. 


iDoc. AJCfl. 
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1,2,1.8.3.2 Medical I/iterature and Special Teaching Material 

It is r«coiniiu;uded that document Ai42, concerning the excliange of 
mctlical literature between members of the World Health Organization, be 
referred to the Executive Beard for study, the first recommendation con¬ 
tained in this document being amended to read as follows : 

(1) That all Meinber.s of the Organization be invited to send to the 
Secretariat, at their own expense, the mo-st important period) 
ca!s and works on medicine and public health that are publish* 
in their eoantries in .sufficient number to provide one copy for 
Ciub ilcniber if possible. 

12.1.8.3.3 Emergency Medical Services 

It is recommended that in relation to seriou.s epidemic-*, the World 
Health Organization should he regarded a.s the first source of a.ssistance to 
which countries could have recours-e. 

12.1.9 hnlernnlional Standards (Off. Rec. WHO, 10, page 17) 

12.1.9.1 Therapeutic, Prophylactic and Diagnostic Agcr.ts 

The committee recommends to the World Health As.scmbly that the 
programme and organization as laid down in OJf, Rec. WHO, 10, page 17, be 
{lei'ciited. 

The committee recommends that the World Health As'embly adopt the 
following resolution. 

The first World Health Assembly resolves : 

(1) That the Exeeutive Board be instructed to establish during itb 
first .session an exp('rt committee to be called “ The Expert Com¬ 
mittee on Biological tjtandardizatiou of the World Health Orga¬ 
nization ”, with the following terms of reference 

To act as an advisor}' b.ody to the World Health Organization 
a.s well as bub-(’onimittees on antibiotics, antigens, blood-groups, 
vitamins, hormones and others, as circumstances .shall dictate. 

(2) That the World Health Organization set up within its Secretariat 
a Biological Standardization Section. 

It is recommended that the attention of the Expert Committee on Biolo- 
gical Standardization be drawn to the desirability of standardizing the differ¬ 
ent types of penicillin, streptomycin and other antibiotics and to the possibili¬ 
ty of establishing dry .standards of diphtheria and tetanus toxoids. 

The Committee recommends that the grants to the State Serum Institute 
Copenhagen, and the National Institute for Medical Research, Hampstead, 
be continued. 

The committee noted the report of the Expert Committee on Biological 
Standardization of the Interim Commission (document S.17), and recom¬ 
mends that the International- Salmonella Centre, Copenhagen, be taken over 
by the World Health Organization. 

• • • • ' • • 

12.1.9.2 International Pharmacopoeia (Off. Rec. WHO, 10, page 17) 

The committee recommends to the World Health Assembly that the pro- 
graavnie and organi.zation as laid down in Off, Rec. WHO, 10, pages 17 and 18, 
should be accepted. 

The committee recommends that the World Health Assembly adopt the 
following resolution. 
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Tlio first World Ifrafth Assembly resoh'os 

(1) That the Kxeeiitive Board be instructed to estabh'sh during it* 
first sesision an cxjtert committee to be called “ The Expert Com- 
inittep on the Unification of Pharmacopoeias of the World Health 
Organization ”, with the following terms of reference 

to act as an advisory body to the World Health Organization. 

(2) That tile World lUaltli Organization set up within its Secretariat 
a Unification of Pharmacopoeias Section. 

The coinmiUee noted document S.20 (Report on the second st'ssion of 
tlic Exjiert ('ommittee on I'liificatioii of Pharmacopoeias of the Interim (.'om- 
jiii>sion), and aho noted that translation of monographs by experts will be ne¬ 
cessary. 

52.1.12 Editoruil i^crvices and Publications {Off. Rec. ^VHO, 10, page 24) 

The commiftee recommends to the World Heath Assembly that the pro¬ 
gramme and organization as laid down in Off. Rrc. WHO, 10. page 24 should 
be accepted. 

The committee recommends that the World Health Assembly refer to th# 
Executive Board for cousidoiation— 

(1) A 8ugge.stiou for the publication, in addition to the li«t given on 
page 24 of the Report of the Interim Commission (Off'. Rec. WHO, 
10), of ” a periodical intended as a .source of reference and index 
of medical publications.” 

(2) A sugge tioii for the ])rinting. in as nn'iiy fniiguiigcs as po.s ible, 
of the publications of the World Health Orgtmiza'.ioii. 

Tile committee noted documents 8.56 and S.ol! Add. 1 (Ueiicra! report 
on pubUcatioiis). 

12.1.13 Rcfci'curc tierricc.-t and T.ihrary {Off. Rec. WHO, U). page* 25) 

The coniniittre recommends to the World llvalth A.‘'s"mb’y Unit the pro¬ 
gramme and organization, as laid down in Off. Rec. WHO, 10, 25, should 

be acceiJted. 

The committee noted document A!l?eli2.5 (Rcsn'uficii of the Coiiiniittee 
on Relations on the transfer to the World Health Organization of the health 
^nd medical section of the League of Xations Library). 

12.1.14.1 WorUl Health Day {Off. Rec. WHO, 10, page 25) 

The committee recommends that the World Health Assembly adopt tha 
following resolution : 

The first World Health As-scmbly resolves— 

That the Executive Board be instructed to sponso.r a ‘‘ World Health 
Day ”, and it is suggested that 22 July be chosen, in eoninieniora- 
tion of the .signing on 22 July 1946 of the Constitution of th# 
World Health Organization by 61 nations. 

12.1.7 Other Activities {Off. Rec. WHO, 10, pages 1(U-15) 

The eonimiftee considered, item by item, the activitic.s listed under 
“Other Activities” {Off. Rtc. WHO, 10, pages 10—15), 



The progratnnie arid orgoniaation as suggHsted by the Inferim Conimis- 
alori was generally endorsed, subject to the following re olution, which is re¬ 
commended for adoption by the World Ilealth Assembly 

The first World Health Assembly ramlves— 

That the Executive Board be instructed to give consideration to the 
following grouping and priorities of the items listed under “ Other 
Activities ” {Off. Rec. WHO, 10, pages 10—15), and to the expert 
committees and staff proposed for dealing with these activities. 

.12.1.7.3 yutriiion. 


It is recommended that nutrition be given the same top priority as that 
already granted to malaria, maternal and child health, tuberculo is and 
venereal diseases. 


Tile Committee recommends that the World Health Assembly adopt tha 
folI(\wing re.sollution; 

The first World Health Aasembly resolves— 

(1) That the Executive Board or the Director-General of the World 
Hcaltii OrganiMlion be instructed to co-operate in establrhing a 
joint committee of WHO and PAO on nutrition, when necessary, 
to ac t as an advisory body to the World Health Organisations and 
PAO with the following terms of reference : 

(2) That this joint committee should consist of not more than ten 
members. 

(3) That the nomination of a panel of corresponding members be re¬ 
ferred to the Executive Board. 

(4) That the World Health Organization set up within its Secretariat a 
Nutrition Section. 

The ('ommittee recommends referring to the joint committee, when formed, 
the subjects of endemic goitre and pellagra. 

Vuvirovmentul Sanitation {Sanitary Engineering) 

The (’ommittee recommends that environmental sanitation be given top 
priority on the same 'cvel malaria, maternal and child health, tuberculosis, 
venci’eal diseases and nutrition. 


The Committee recommends that an expert committee and a section in the 
{secretariat be formed to deal with this subject, which shall includo the fol¬ 
lowing items : 


12.1.7.1.1a / 


Urban and rural sanitation and hygiene* 


*It is recommended that the attention of the World Health Assembly be drawn 
to the joint responsibilities of WHO with UNESCO and PAO in the field of rural 
and tropical hygiene, which may involve the setting op of a joint committee with 
PAO. 

The committee decided that the term “ Tropical hygiene ” should be abandoned 
and that the items 12.1.7.1.9 KnraT hygiene and 12.1.7.1.12 Tropical hygiene 
should be mergwl under one title “Urban and rural sanitation and hygiene". 




12.1.7.1.2 Housing and town and country planning* 

12.1.7. C. 4 IS’atural resources^ 

It is recommended tlmt the itaff of this section shall include at hast one 
"cll-qualified sanitary engineer with field experience. 

I'uhlic Health Aelmmistration 

It w recommended that the Executive Board be instructed to refer to the 
Hecretariat for study the last two paragraphs of document AlProgj:i3 
uito consideration the importance of adequate full-time local health tervices. 

It is recommended that this subject include the following items 


12.1.7.1.1 

Hospitals and clinins 

12.1.7.1.4 

.Medical care 

12.1.7.1.5 

Medical reliabililation* 

12.1.7.1.6 

Medical social work* 

12.1.7.1.7 

Nursing® 

12.1.7.1.8 

Public-health administration 
Health education 

12.1.7.1.2 

Industrial hygiene'* 

12.1.7.6.2 

Hygiene of .seafarers. 


It u recommended that small joint cO'mmittees with the International 
^Ivabt'Ur Organization be formed to deal witli the two last subjects. 

With regard to nursing, the committee felt that no expert committee could 
be recommended for but the setting up of one .should be reconsidered by 

the eecotul World Health Assembly. In llie incaiUime nur-siitg representation 
bliou d be considered where appropriate in the appointment of expert com¬ 
mittees. 

The staff for the above group of subjects should include at lea.st one ex¬ 
pert in public health udmiuistration and one wcll-quulified public health nurse 
in a jmsiticn of responsibility. 

The Committee recommends that public-health administration should be 
given number two priority in the li^t of Other Activities. 

Parasitic Diseases 

It is recommended that the group of parasitic diseases should include the 


Ut is recommended that the programme of housing and town and country plan- 
hing, a.s recommended ■ by the Interim Cominisision, be developed and the proposed co¬ 
operation with oiher bodies active in the field be authorized. 

-Tile committee rccommeiid.s that the World Health Organizosion should be suit¬ 
ably represi nted at the United Nations Coaference on the Conservation and Utiliza¬ 
tion of lie .sources. 

•'Special attention should bo given to the rehabilitation of soldiers aud others in¬ 
jured as a result of the war. 

-It is noted that more extensive use should bo made of medical social Workers. 

'■It is noted that an incrense in the number of nurses and a more appropriate us® 
of the serv'icCs of those available is desirable in many countries. 

"It i.s noted that a wide interpretation should be gi\'on to the term “ industrial”, 
which might he substituted hy the word “occupational^’. 
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ft'ilowing itons : 

12.1.7.4.1 Ankylo^itoniiasiB 

12.1.7.4.2 Filariasis 

12.1.7.4.!! LeishinniiMiKis 

12.1.7.4.5 Schist osojiiiasis 

12.1-. 7.4.6 Try pano'ioiiiiasi.s. 

The Cominittee recomnipncis : the establishment of a nuclear committee of 
exj'erts and a panel of experts po.ssessing .specialized knowledge of the sub¬ 
jects included in the group. 

It is reeommeiuled that the .staff for this group sho\Td include at least one • 
well-qualified parasitologi.st with broad field experience. 

It is reeonirneiKled that this group be given number three priority. 

It is'recommended that the first object' of .study in this group be schis- 
to.somiasis. 

I’lVus Diseases 

It is recommended that the group of virus diseases should inchtde the 
following items : 

12.1.7.5.1 Poliom.velitis^ 

12.1.7.5.2 Influenza'-' 

12.1.7..5.3 Kabies'' 

12.1.7.5.4 Trachoma^ 

The committee recommends the e.stablishment of a nuedear committee of 
exy)erts and a panel of experts possessing specialized knowledge of the -sub¬ 
jects included in this group. 

It is recommended that the staff for thi.s group should include at least on* 
■well-qualified expert iu virus diseaie-i. 

It is recommended that this group be given number four priority. 

Mental Health 

It is recommended that in addition to mental health proper (12.1.7‘.2— 
Off. Rec. WHO, 10, page 12) thisjtem .should include the .subjects : 

12.1.7.2.1 Alcoholism : 

lit is recommended that the proposals regarding iron lungs (document A|Prog| 
41) and poliomyelitis (A|Prog|40) be referred to that part of the Secretariat dealing 
■with the items of tliis group for their consideration and for the preparation of a re¬ 
port, to be submitted to the aecond World Health, Assembly. 

®The committee recommends that the. grant proposed by the Interim Conunission 
to the World Influenza Centre established in London be continued. '■ 

sTt is rocoftntiended that the nuclear committee consider the possilrility of an in¬ 
ternational conference on rabies and the' practicability of extending vacx:ination of 
dogs as suggested in dooument A|3G. . - . 

■•It is recommended that iu the work on trachoma active co-operation be mniiitiiin- 
ed' with- opthalmologioal institutes Jind that arrangements be made for pust-graduute 
■woric by WHO fellow at such institutes. 




»uJ 12.1.7.8.2 Drug addiction.* 


7'he committee recommenda the establishment of a nuclear oomniittee of 
experts. 

It is recommended that the staff for this group should include at lea t on# 
expert in mental health. 

It is recommeded that this group be given number five priority. 

The committee recommends that the World Health Assembly offers ita 
good wishes for success to the International Congress for Mental Health. 

The committee recommends that the World Health A'semb'y authorize 
the Executive Hoard to consider such recommendations of the International 
Congress for Mental Health as may be made to the World Health Organiza¬ 
tion and to take such interim action for their implementation as it may find 
to be desirable and practicable and within the scope of the budget. 

11 aiit-forming Drugs 

The Committee recommends that the World Health Assembly adopt the 
following resolution 

The first World Health Assembly resolves : 

1, That the Executive Board be instructed to establish during its first 

session, an expert committee to be called “ The Expert Committee 
on Habit-forming Drugs of the World Health Organnization ”, 
with the following terms of reference : 

to act as an advisory body to the World Health Organization and the 
United Nations. 

2. That this expert committee should consist of not more than ten 

members. 

It is recommended that the fo’lowing items be given number six prioritjr t 
12.1.7.6.1 Cancer 

It is recommended that the study of cancer be entrusted to the Section on 
Health Statistics. 

12.1.7.6..*) Rheumatoid Diseases 

It is recommended that the study of these diseases be entrusted to tb# 
Section on Health Statisties. 

12.1.7.4.4 Leprosy 

It is recommended that this item be entrusted to the Epidemiological 
Division. 

12.1.7.1.11 Technical Education 

It is recommended that this item be entrusted to the Section dealing ■with 
Fellowships (12.1.8.3.1). 

It is noted that adequate time should be devoted to the training in pedi* 
atrics of medical practitioners and pediatricians. 


^Attention is dra'wn to the difference between the ftmetions of this group of ex¬ 
perts on mental health and the Expert Committee on Habit-forming Drugs, compoaod 
of pharmacologists, which is reonired—under the a'cmngcm'nts -with th-’ U-iitcd N.itions 
—to advise them on the habit-forming character of drugs with a view to their oonttol 
tmder the 1925 and 1631 Conventioas. 




The coinmitfec rc(> 0 T«tn<*n(ls rcferriiij? to the Executive Board for cerf- 
nideration and. if necessary, for action document A,68 llesolutiou of Associa¬ 
tion of American Alcdieal Colleges on the importance of stimulating the pro- 
duction, use and exchange of films and other audiovisual media in medicine, 
health and their related scieiiees). 

Brucellosis 

It is recommended that the propo'^^al (A|Progl-')5) for the setting up of a 
world centre i'or this disease be referred to the Executive Board for study 
and, if deemed nece'sary, action. 

Proposed Bureau of Medical Supply 

The committee recommends the setting up of a bureau (as proposed in 
documents A|l’rogi24 and Aj26) to give advice ou the procurement of essen¬ 
tial drugs, biological products and other medical supplie-'', special considera¬ 
tion being given in case of emergency. 

The committee further recommend.s that this proposal be referred’to th« 
Executive Board for study and action. 

It .should be noted that the Ban American Sanitary Bureau has kindly 
o’lervd its co-operation. 

I’enie.illin 

The committee recommends to the Wox'ld Health Assembly that the Exe¬ 
cutive Board should be authorised to come to an agreement with the UNRKA 
.'.‘utliorities with regard to the taking over of the complctiou of penicillin 
{).ain.s, the fluids for this to be provided by UNBEA. 

12.1.7.6.3 Insulin 

It is recemmended that this item be grouped with procurement of medical 
supplies, for consideration by the Executive Board. 

Mucellaneous 

The committee recommends that the proposal for the study of stomato¬ 
logy and dental hygiene contained in document A|Progll8 be referred to tha 
Executive Board for its consideration and, if necessary, for action. 

The committee recommends that the proposal for the study of liygieno and 
bacteriology laboratories contained in document AjProgllS be referred to tha 
Executive Board for its consideration and, if necessary, for action. 


The committee recommends that the proposal on physical training con¬ 
tained in document A[25 be referred to the Executive Board for its cousideva- 
tion and report to the second World Health Assemh'y. 


The committee recommends that the study of “ Bejal ” proposed in 
rocument A|Pi‘ogi27 bo sul-mitted to the Executive Board for reference ta 
the Expert Committee on Venereal Diseases. 

I/iOT.M'ifUifiitfh 



FIRST WORLD HEALTH ASSEMBLY 


A\m 

1,6 July 194S 
OKlGlNAL : ENGLISH 

SECOND REPORT OP THE COMMITTEE ON PROGRAMME 

32.1..3 Malaria {Off. Rea. WHO, 10, page 5) 

The Committee recommends that the World Health Afsembly adopt th» 
fdlowing refeolntion 

WHEREAS the eradication of an entire genus of a disease-carrying in* 
sect fiom a given area rep.eesents a great aeliievenicnt in the field of science 
a .id public health : 

WHEREAS the Government of Ita’y is carrying out suece'sfu’ly a pro- 
g-iamme for the eradication of aiiophelines from the i land of Sardinia j 

WHEREAS, pending the .study of the general applicability of measure# 
for the prevention of the introduction of all species or certain speeiesi of aiio- 
j'helines into arca.s which are free, or have been freed from them, it is urgent 
Unit the Italian Government take measures to prevent the reintroductiou of 
Jirophelines into Sardinia ; 

THE WORTjD health ASSEMBLY 

1. Recognizes the right of the Italian Govern meuf to appL', at its own 

expense, measures of disin.seetization, a))ar(' from t! ose reijuired 
by exL'ting international sanitary Lonventiori.s, of the character 
specified in appendix A to this resolution. 

2. Reque.st,s the Direetor-Qcimra! to bring to the attention of all Mem¬ 

bers the interest of tlic Assembly in the c.Torts hm'iig made by the 
Government of Italy towards eradication of anophelines from 
Sardinia and prevention of their reintroduetiun, and lo rceom- 
lueiid the fullest practicable co operalion by all Member.-i. 

8. Authorizes the Executive Board to reeogni.se fhe right to ."imilaT 
action by other Members on their reqUi'.--'t for the prevention o' 
the introduction of all .species or of certain species of anoplielines 
into areas freed from sneli spe.'ies or iiaturaTy free fro,m them, 
provided that the Board is satisfied that the conditions in such 
area.s are of a character to warrant carrying-out of such action. 

4. Directs the Executive. Board to report fully to the Health A.^sembly 
concerning any action taken pursuant to the foregoing paragraplis. 

6. Instructs the Executive Board to arrange for a comprehensive study 
of the measures which might be given general application for the 
prevention of introduction of anophelines, utilizing for such study 
the appropriate exjiert committees, this study to take into account 
the effect of such mea.sures upon international trade and travel. 

6. Urge; upon all Members confronted wdth the problem of malaria the 
importance of taking meamras to prevent the establishment or 
spread of anophelines within their own borders. 

Appendix A and eorrigendum and appendix B to document AlProg[S9l 
R,-v. 1 aie holed. 
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12.1.4 Maternal and Cldld lleuUh {Off. Rcc. WHO, 10, paptes 6-7) 

The firht Wor'd Health Assembly hag approved the programme sul)mltted 
by the Interim Commission on maternal and child healtji and has instructed 
the Executive Board, to e.-tablish an expert committee on maternal and child 
liealth and to .set up within the Secretariat a section to deal wdth these matters. 

WHEREAS the As.sembly considers that the children of today repre.sent 
the whole future of humanity and that maternal and child health ig a problem 
of primary importance, 

The finst World Health Assembly recommends that governments take— 
subject to the conditions in their countrie.--—preventative, curative, legislative, 
focial and other .measures necessary for the protection of the health of motliers 
b.efore, during and after confinement, as well as for the welfare and upbring¬ 
ing of children, drawing .‘pceial attention to 

(a) the protection of the health of adolescents—particularly girls—and 
expectant and mirting mothers who are employed in gainful oecu- 
pations, and the prohibition of the gainful employineiit of children. 

(h) introduction of leave of absence for expectant mother.? and leave 
after the birth of the child, with tlie continuation for the duration 
of .'eave of adequate wages, 

(c) acces? to adequate attendance for mothers during the birth of the 
child, both at home and in hospital, especially for artificially-aided 
births. 

(d) the organisation of non-governmental and governmental institu¬ 
tions where adequate medical consultation on pregnancy hygiene 
and on feeding, care and upbringing of children can be made au- 
cesiible to families. 

The Wor'd Ilea'th Organization should, through the maternal and child 
liealth and otlier .seetioms ; 

(a) help to give effect to recommendations made by the Expert Com¬ 
mittee and apyii'oved by the Executive Board of WHO on matlers 
of maternal and child health ; 

(b) give appropriate assistance to States with the agreement and on 
the recuest of the governments concerned, on matters eoiicerning 
inve.stigation and lowering of maternal and infant mortality and 
maternal and child health services ; and 

(c) collect and disseminate information on maternal and child health, 
act’ng as an international co-ordinating centre for activities for 
the benefit of mother and child, 

12.1.5 Tuberculosis {Off, liec. WHO, 10, pafje 8) 

The committee recommeuda that the World Health Assembly adopt the- 
foUowirtg resolution ; 

That governments take—subject to the conditions iu their countries—pre¬ 
ventative, curative, legislative, social and other mea'in’cs nece'"-’aTy for tubor- 
eu'osis ooutrOl, particular attention being paid to the following ' 

(i) Regi.'tratirn of every c.ase of confirmed and suspected tuberculosis 

and of death from tuberculosis. 

(ii-) The importance of making in.stitntional treatment available to all 
who require it, regardles-s of abilitv to pay. If smdi iiistdu 
tional treatment Ls not po;Siiblc, treatment at home u ith ade- 
j kolation. ~ 
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(iii) Contact tracing rhcI control. 

(iv) Kstablishmciit of clinics for diagnostic examination ajul fol'ow- 

np, with .nich service available free of cliarge. 

(v) Kstabli.shmcnt of procedures to ensure the examination of all 

tuberculosis suspects. 

(vi) The securing of a .sufficient number of beds in tuberculosis hos¬ 

pitals. 

(vii) Koutine tubercnline-testing free of charge when necessary. 

(viii) BCG vaccination free of charge when necessary. 

(ix) Ma.ss X-ray examination free of charge when neees.sary. 

(x) Coinpcnsation for the lowered earning ability of the afflicted per- 

.SOIl, 

(xi) Rehabilitation of patients. 

(xii) Extermination of tuberculous cattle. 

It is recommended that the proposals on pages 2 and .'1 of document 
!A|Prog|29.Re\. 1, and eorrigeiuliiiu, entitled “ iiraft Resolution oii Tuber¬ 
culosis proposed by the delegation of Czechoslovakia ” be submitted to the 
E-xecutive Board for reference to the Expert Committee on Tuberculosis of 
the World Health Organization. 

12.1.6 Venereal Diseases (Off. Rev. WHO, 10, page 9) 

The Committee recommends that the World Health Assembly adopt the 
following resolution ; 

That the programme and organization as indicated on page 9 of Off. Rec. 
"WHO, 10, should be accepted, with the exception of the section on “ A panel 
( f corresponding mcmb(‘rs ” which is recommended for reference to the Exe- 
cutive Board. 

The Committee noted that in the fourth sentence of item 12.1.6.11.2 2 
(Action on the international plane) Off. Rec. WHO, 10 page 9 the word “ indi¬ 
vidual ” should be omitted from the text. 

THE WOULD HEALTH AShiEMBLY APPROVES 

the programme submitted by the Interim Commission for international 
eimhating of these diseases ; and in order that suitable action may be taken 
by Governments. 

THE WORLD HEALTH ASSEMBLY RECOMMENDS 

1. That Governments take—subject to the conditions in their countries 
—^preventive, curative, legislative, social' and other uieasurc.s necessary for 
jrenereal disease control, particular attention being paid to the following : 

(i) notification of primary aud secondary syphilis ; declaration of 

sources of infectious contacts ; and national and inti-rnational 
contact tracing ; 

(ii) systematic pre-marital and pre-natal examinations including sero¬ 

logical tests for syphilis ; 

(iii) comparative study of antipens and scrodiagnastic methods in 

syphUL on the national and international plane. 
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(iv) establishment of optimum standards of treatment and of making 

such treatment available to all ; with special letefence to llu; 
importance of preventative treatment of syphilis in preginiiiey ; 

(v) compulsory treatment of persons suffering from conimuuieali'.e 

venerea) diseases and compulsory hospitalization of tho-e who 
refuse to submit to treatment. 

TlJE W'OKLD HEALTH ASSEMBLY FURTHER RESOLVES ; 

2. That con.'-ultations be hp'd with United Nations and with other inter- 
national organizations combating prostitution, traffic in women and children, 
etc., pariicular attention being paid to the following : 

(i) fhe abolition of legal recognition and toleration of pro.stitution, 

and the rejection of prostitution as a means of livelihood ; 

(ii) the desirability of making all traffic in prostitution a criminal 

offence ; 

(iiij the importance of social and economic measures in the fight against 
prostitution, including the improvement of standards of living, 
re-education, rehabilitation and assistance from agencies con¬ 
cerned with the moral and social aspects of the problem. 

3. That measures be takcu for the revision and expansion of the provi¬ 
sions of the Brussels Agreement of 1924 with a view to their incorporation 
into international regulations for the control of the spread of venereal diseases. 

4. That the Executive Board be instructed to establish during its first 
scsbicn an expert committee to be called “ The Expert Committee on Venereal 
Infections of the World Health Organization with the following terms of 
reference r 

To act as an advisory body to the World Health Organization. 

•1. That the World -Health Organization set up within its Secretariat 
Venereal Disease Section. 

The committee recommends that the second part of the aforementioned 
resolution should be referred to the Committee on Relations. 

12.1.10 International Epidemiology {Off. Rec. WHO, 10, 19—21) 

The committee recommends to the World Health Assembly that the pro¬ 
gramme and organization as indicated on pages 19, 20 and 21 of Off. Rce. 
WHO, 10, should be accepted. 

It is recommended that the Expert Committee on Quarantine and the 
Expert Committee on International Epidemic Control should be merged into 
one Expert Committee to be called The Expert Committee on International 
Epidemiology and Quarantine of the World Health Organization. 

The committee recommends that the World Health Assembly adopt ^be 
following resolution : 

THE FIRST WORLD HEALTH ASSEMBLY RESOLVES : 

(1) That the Executive Board be instructed to establish during its first 
sc.sMon ; 

(i) an expert committee to be called The Expert Committee on Inter¬ 

national Epidemiology and Quarantine of the World Health 
Organization ; 

(ii) an expert committee to be called The Expert Committee on Plague 

of the World Health Organization j 
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both with the following terms of i’cfertnee ; 

to jitct as an advisory body to the World Health Organization. 

(2) That the Expert Committee on International Epidemiology and 
Quarantine should include a sub-seetiou on quarantine and have available : 

(a) the services of a legal sub-committee 

(b) a panel of experts on yellow fever. 

(c) joint study groups on cholera, smallpox and vaccination, and other 

' epidemiological problems- 

(3) That the World Health Organization set np within its Secretariat a 
Division tor the administration and revision of International S-mitary Legis¬ 
lation and for epidemiological stndies, publications of epidemiological report,s 
and codes and rpiarantiue directories. 

The committee stressed the desirability of entrusting to the staff of the 
Epid( miologieal Division the epidemiological studies required on special 
endemic disea.se.s and virus diseases not otherwise provided for. 

Doeumenhs S.21 (Report of a Group of Experts on Plague to the Exe¬ 
cutive Secretary of the Organizing Committee of the Fourth International 
Congress on Tropical Medicine and Malaria) ; S.22 (Summary Report of the 
Bust ses^ioii of the OIHP-WHO joint Study Group on Plague, Typhus and 
Some Disca-ses in respect of which Measures on an International Level may 
be required) ; S,23 (Summary Report of the first session of the OIHP-WHO 
Joint Study Group on Cholera) ; S.25 (Report'of the Chairman of the Ex¬ 
pert Committee on International Epidemic Control to the Chairman of the 
Interim Commission) ; and S.26 (International Epidemic Control) were 
noted. 

Document S.24 (Summary Report of the first session of the OIHP-WHO 
Joint Study Group on Smallpox) ; 

It was noted that the discussion on this document, as recorded in ths 
inuiutes, will be referred to the Joint Study Group of Experts on Smallpox 
and on the Expert Committee on International Epidemiologj" and Quarantine. 

The Committee agreed on the principles laid down in document AlProg|64 
(Suggestions regarding the functions and composition of the proposed Group 
on Insecticides), and recommends that the World Health Organization adopt 
the following resolution ; 

The first World Health Assembly resolves that the Executive Board be ins¬ 
tructed 

(1) to establish a small committee of three experts with broad know¬ 
ledge of insecticides and their uses, preferably representatives of 
the more important existing national insecticides committees ; 

(2) to set np a panel of experts po-'sessing specialized knowledge of the 
following subjects—two or three experts for each subject 

(a) chemistry of insecticides 

(b) disinsectization of aircraft 

(c) mechanical devices for such disinsectization 

(d) other dusting and vaporization devices 

(e) airp’ane du.sting 

(f) inseeticide application in houses. 



12,1.11 Health Utatidicg {Off. Bee. WHO, 10 page 22) 

The committee recommends to the World Health Assembly that the pre^- 
rainiiiL aJiu oryuiiizanoii as maieated on pages 22 and 23 of Off. Rec. ]VOH, 
10, sliould bo ai (‘er''“i'’ "vith the exception of a section on a panel of corres- 
jionding members which is recommended for reference to the Executi Vii iJocii'a. 

The coiiiuiitiee recommennds that the World Health Assembly adopt the 
lolKnving re-'Clution : 

3’HE FIRST WORLD HEALTH ASSEMBLY RESOLVES 

(1) That the Executive Board be instructed to establish during its first 
session an expert committee to be cal’ed the Expert t’oTiimittee oil 
Health Statistics of the World Health Organization,- with the fol- 

ut reifi'cnce ; 

to act ns an advisory body to the World Health Organization, 

(2) That temporary sub-committees should be set up as required. 

(3) That the World Health Organization .-ret up within its Secretariat 
a Health Statistics Section. 

,'rhe committee approved document AlProgjGO (Report of the Working 
P.frty on Health Statistics! and recommends that the World Health Assembly 
ad( |>t the foilowlng resolutions contained therein ; 

I. The World Health Asaembly. adopts the Draft WHO Regu'ations No, 
1 regarding N<m<ncMurc (including the compilation and publication of statis- 
li( i, w'th respect to diseases cmd causes of death (document AfS Rev. 1), to- 
gi-llicr with its Annexes (document A|3 Add. 1). 

JVo/c—ITe committee notes tluT the lec-al aspects of these Regulations 
have been referred fo the Legal Committee, 

II. The World Health Assembly recommends that, as an interim m«a'ure, 
Members include for atati. tieal purposes among Ifveborn infants all infants 
who after complete separation from the mother showed any sign of life. 

TIT. The World .Health Assembly recommends that, as an interim 
measure. Members, in publishing statistics, indicate whctlier the tahu'.atel 
vital data refer to the place of occurrence or to the place of residence, what- 
ever flic definition of “ residence " may be. ’ 

IV. The World Health Assembly resolves to endorse the principle con¬ 
tained in the recommendation and resolution of the Paris Revidon Conferencf 
regarding the establishment of national committees on vital and health 
statistics, and 

further resolves to instruct the Executive Board to take the sten'- nec"'! 
sary to co-ordinate the work of such committees with that of the World Health 
Oi'ganhzatioiii, 



SUPPLEMENTAHY REPORT 

Revision of Internatioual Sanitary Legislation 

^PROVISIONAL AG.ENDA, 12.1.10,1.22; Off,. Be-c. WHO, 10, 20) 

Iteport of the Chairman of the Expert Committee on International Epidemic 
Control to the Chairman of the Interim Commission, 

INTZRIM COMMISSION. 

WHO.IC1206 
WHO.IClEpidilO 
B June 1948 

REPORT OP THE CHAIR'MAN OP THE EXPERT COMMITTEE ON 

INTERNATIONAL EPIDEMIC CONTROL TO THE CHAIRMAN 

OF THE INTERIM COMMISSION. 

The following; report was sent as a letter to Dr. A. Stampar, Chairman of 
tlie Interim Commission ; 

" London, 27 April 1948 

“ Sir, 

“ I have the honour to report herewith the work done by the Expert Com¬ 
mittee on International Epidemic Control at its first session from 12 to 17 
April 1948. 

“ The first session of the Committee was preceded by the meeting of 
three study crrnips set up .ioint'y by the OIHP and the WHO with a view to 
furnishing expert advice on the pestilential diseases to the Expert Committee. 

“ The study groups made observations on recently established facts 
which, in their opinion, should be taken into consideration in the drafting' of 
international sanitary regulations and undertook or recommended inveitiga- 
tion on points which, in this respect, still required elucidation. 

“Study group I dealt with cholera. It met from 5 to 7 April and in- 
cluiled Dr. C. O. Pandit, Director of the King Institute of Preventive Medi¬ 
cine, Madras, Dr. Aly Tewfik Shousha Pasha, Under Secretary of State for 
Public Ilea til. Cairo, Dr. P. P.rnec White, National Institute for Medical 
Resenreh. Ilamnstcnd, London. Its draft report was issued in restricted form 
under number WHO.IC|Epid.|5. 

“ Study group II on smallpox met in Paris from 8 to 10 April and it in- 
eliided Dr. E. T. Convheare. Ministry of Health, London, Professor Lemierre 
of the Academie de Medecine, Paris, Dr, Ralph E. Muekenfu's, New York 
City Health Department Laboratory, Dr. C. G. Pandit, Director, King Insti¬ 
tute for Preventive Medicine, Madras. Its draft report was presented in res¬ 
tricted form under number WHO.IC|Epid.l6. 

“ Study group III dealt with plnane, fpph^'s a^id some diseases in re'^'nect 
of which measures on an international level might be required. It met from 
31 March to 3 April and included Dr. Anjaleu. Director of Social Medicine, 
Jlinistry of Public Health, Paris, Dr. G. Blanc, Director of the Pasteur Insti¬ 
tute of Morocco, Casahbmea, Dr. P.C.C. Garnham, Professor at London 
School of Hygiene and Tropical Medicine, Dr. Afilio Macchiavello, U.8'. Pub¬ 
lic Health Service, repre.senting the Pan American Sanitary Bureau. Liiua, 
Pfo-o, and Maior-Genernl Sir Sahib Singh Sokhey, Director of the. Haffkine 
Iv.dtinc, Pnmtinv. Its draft report was represented in restricted form under 
WlIO.IC.Epid.|4. 



t>r. Oaod, Interua Director of the Olfil*. led the discussions aud 
Uter acted as Uie Group’s rapporteur to the Expert Committee. Dr. T. 
Biraud, Director of Epidemiology and Public Health Statistics, WHO, acted 
as Secretary of the study groups and of the Expert Committee, assisted by 
Dr. G. Stuart and M. de iJraucion. Medical officers of the WHO, who had 
prepared comprehensive bibliographical surveys on these diseases. Dr. W. M. 
Bonne for cholera and plague, Dr. J. Fabre for smallpox and Dr. M. M. 
Sidky for typhus, also attended the meetings of the corresponding study 
groups. 

“ The Committee agreed with members of study groups that protective 
jneasures taken by countries at their respective borders under existing Inter¬ 
national Sanitary Conventions were palliatives, as effective international con¬ 
trol of epidemics required delimitation of endemic areas whence epidemics of 
pestilential diseases originated. It recommended therefore (1) a delimitation 
and (.2) an attack on the endemic foci wuth the technical help of the WHO, if 
needed. The Committee considered simplifications and improvement of the 
pre-senc system of disseminating urgent information on pestilential diseases 
and particularly the possibilities of extending the system of broadcasting tele¬ 
graphic epidemiological bulletins. 

“ The Committee considered in its session each of the pestilential diseases, 
except yellow fever which, in its view, would be dealt with at a later session 
after consultation with the WHO Yellow Fever Panel. For each disease it 
examined the views of exiierts. selecting from the, investigations proposed 
those which bore directly on quarantine practice, and .suggested other lines 
of i'e.vear(!h. both for the study groups and the Secretariat. 

“ The Committee decided to include lonse-bonie relapsing fever among 
the pestilential diseases and to inelu(ic’ cerebrospinal meningitis, dengue fever, 
epidemic influenza and poliomycditis among the diseases for which immediate 
jiotification must be made in ca.se of epidemic. 

" It decided to refer to the Expert Committee on Biological Standardiza¬ 
tion questions relating to standards of vaccines against cholera and small¬ 
pox. It referred to tlie Expert Committee on Malaria the request made by 
the Italian Government for speeial protective measures against the re-intro¬ 
duction of anopheline rao.sqnitoes into .Sardinia, and island from which the 
malaria vectors had been eradicated. 

“ Tile Committee recommended that active studies with a view to estab¬ 
lishing international standards for the disinsectization of aircraft should be 
pursued with, if necessary, recourse to expert help and advice. 

■' The Committee recommended the holding of a second session in Novem¬ 
ber 1948, when it conid have the benefit of the advice provided by the joint 
study groups which, it was suggested, could meet again in October. 

“ The Oomniitteo lias ine.orporated the above reeommcndaiions, together 
with a number of observations in Document WHO,IC|Bpicll8 Rev.l. In 
view of the preliminary character of the work of i1s first session, the Com- 
mltttc was of opinion that this doeument should he regarded as a technical 
record for the use of its own members and of those of the expert study groups 
and that, until revised and completed at future ee.ssions, it should be treated 
as confidential. 

“A full report to the WHO will be issued in due course. Mean-whUa 
the studies recommended by the (iommittee will be actively pursued. 

I have the honour to be, Sir, " 
Your obedient Servant, 

DR. M. T. MORGAN, Chairman, 
Mxp*rt CommiiU$ Intemaiioml Epidemic Control 
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WHO REGULATIONS NO 1 

regarding 

S'omonclniure (including the compilation and publication of statistics) 
itiM reaped to Diseases and Causes of Death 

The World Health Assembl 3 ', 

Recognising the importance of ensuring as far as possible the uni- 
lonnitj’ and comparabilitj’ of statistics of diseases and causes of 
death, 

having regard to Articles 2(.s), 21(b). 22 and C-4 of the Constitution 
of the World Health Organization, 

do])tb this twenty-fourth da^- of Jul^' one thousand nine hundred and fortj- 
ight the following Regulations, which may be cited as the Nomenclature 
legulatious 1948. 

Article 1 

Alenibeivs of the World Health Organizatiou for whom these Regulations 
shall come into force under Article 20 of the present Regulations (hereinafter 
referred to us Members) shall compile and publish annually for each calendar 
year .statistics of causes of death, in accordance with Articles 2—8, 12, 17—19 
of the Kegulutious and in accordance witii tlie classification, nomenclature and 
nunihcnug ii.s set out in the Lists given in the Manual of the International 
Stiiti'tical Cliis-sification of Diseases, injuries and Causes of death, annexed 
to t’lC present Regulations, fi'he Lists hereinafter mentioned are the Lists 
set forth in the Annex. 

Article 2 

Each Me/nher shall code niortalit}" statistics in accordance with the Inter¬ 
national Statistical Classification of Diseases, Injuries and Causes of Death 
with or without four digit subeategories, and using for the purpose the Tabu¬ 
lar List of Inclusions and Alphabetical Index. 

Articlb 3 

Each Member shall publish .statistics of causes of death in respect of : 

(a) its territory as a whole 

(b) principal towns 

(e) national aggregates of urban areas (districts) 

(d) national aggregate of rural areas (districts). 

lilach Member sliall append to the statistics referred to under (c) and 
(d) the definition of “ urban ” and “ rural ” areas applied therein. 

For the purpose of this Article and of Articles 6 and 16, “territory” 
designates the Metropolitan (home) territory of the Member, and not de¬ 
pendent territories, whether protectorates, colonics, other outlying posses¬ 
sions or territories under trusteeship. 



Articlb 4 

Statistics of causes of death in respect of the territory of a Member, taken 
as a whole, shall be publi.-ltrd in accordance with : 

(a) the List of three-digit categories of the Classification (DetH.’bsJ 
List) with or without four-digit siibcategories. 

or, if this is not possible, in accordance with : 

(b) the Inteniiediate List of IfiO Canse-s. 

Article 5 

Statistics of causes of death in respect of : principal towns, national 
aggregates of urban areas (districts), national aggregate of niral areas (dis¬ 
tricts) shall be published in accordanec with ; 

(a) the Intermediate List of IfiO Causes, 
or, if this is not possible, in ai eordance with : 

(b) the Abbreviated List of 50 Causes. 

If they are given in greater detail, without reaching the extent of the 
Detailed List, they shall be so arranged that, by suitable grouping they can 
be reduced to the Intermediate List of 150 Causes or to the Abbreviated List 
of 50 Caus&s. 

ARTICI..B 6 

Statistics of eam'Cs of death sliall be published according to the following 
SIT and age groupings : 

(a) for the whole territory of the Member : 

(i) by sex and 

(ii) for the ages : 
under one year 

single years to 4 years inclusive, five-year groups from 5 to 84 
years 

85 year,s and over ; 

(b) for : 

each town of 1,000.000 population and over, otherwise the largest 
town with populaiion of at least 100,000 ; 

national aggregate of urban areas of 100,000 population and over ; 
national aggregate of urban areas of less than 100,000 population ; 
national aggregate of rural areas 

(i) by sex and 

(ii) for the ages : 
under one'year 
1—4 years 

5—14 years 
15—24 years 
25—44 years 
45—64 years 
66—^74 years 
75 years and over. 



If the age grouping is given in greater detail it shall be so arranged 
as to allow condensation into the age groups under (b) (ii), 

AbticijE 7 

If statistics for administrative subdivisions are published by age the age 
grouping given under (b) (ii) of Article 6 shall he used. 

Ahticlb 8 

If special statistics of infant mortality are published by age. the follow, 
ing age grouping shall be used : 

by single days for the firat week of life (under one day, 1, 2, 3, 4, 5, 
6 days) 

7—13 daj's 

14—20 days 

21—27 days 

28 days to 2 months 

by single month of life from 2 month.s to one year (2, 3, 4. .. .11 mouths). 

AUTICliE 9 

Each Member .shall adopt a form of medical certificate of the cause of 
death that provides for the statement of : 

I. the disease or condition directly leading to death, together with such 
antecedent morbid conditions as may exist, .so that the underlying 
eause of ^enth will be elearly indicated, and 

IT. such other significant conditions confribtiting to the death but not 
related to the disease or condition causing death. 

The form of medical certificate of cause of death to be used shall con¬ 
form aa far as possible to the model given in the Annex. 

Articpe 10 

As far as possible, medical certification of the eause of death shall be ths 
responsibility of the attending physician. 

ARTin.® 11 

As far a.s possible, the administrative procedure for the completion, trans- 
mission and statistical treatment of the medical certificate of eause of death 
shall ensure protection of the confidentia] nature of the medical information 
contained therein. 


ABTin.p. 12 

Each Member .shall adopt the underlying cause ns the main eanst' for 
tabulation of mortality statistics. The selection of the nnderl.vinir cause from 
the information .stated on the Medical rertifiente of Tanse of Death shall 
follow the rules given in the Annex. 

Artici.r 13 

Each Member, when nreparins statistics of shall code the 

causes of illness in accordance with the International Rtat'stieni f'las'ifiea- 
tion of Disea.ses. Tn.iuries and Tause.^ of Death with or without four-digit 
■ubeategories using for the purpose the Tabular List of Tnelpsions and Alpha- 
betieal Index. 



'AincLa 14 

Each Member, when publishing' statistics of morbidity, shall do .so in 
aeeordahce with : 

(a) the Detailed List, or 

(b) the Intermediate List of 150 Causes, or 

(c) the Special List of 50 Causes adapted to the use of social security 
organizations, 

depending upon the jmrpose of such statistics. 

If they are' publiahod in another form the categories .selected shall be so 
arranged that by suitable grouping they can be reduced to (a) the Detailed 
List, or (b) the Intermediate List, or (c) the Special List. 

Article 15 

Statistics of morbidity shall, in so far as possible, be compiled and pub¬ 
lished in accordance with the sex and age groupings specified in Articles 6, 7 
and 8 for mortality statiatica. 

Article 16 

Each Member undertakes to recommend that morbidity statistics publish¬ 
ed or compiled by autonomous official or non-official institutions and agencies 
within its territory conform as far as pos.sible with the provisions of Articles 
13—17. 

Article 17 

Each Member, in compiling and publishing mortality and morbidity 
statistics, shall have regard to such technical Recommendations as may be 
made on these subjecta by the World Health Assembly under Article 28 of 
the Constitution. 

AmicLE 18 

Esch Member shall, under Article 64 of the Constitution, provide the 
Director-General of the Organization with a copy of the statistics published 
in aceordance with the present Regulations. 

Article 19 

The present Regulations shall come into force on the’ Ist of January 
1950.. 

Article 20 

The present Regulations shall apply to each Member, except .such Mem¬ 
ber as may, under Article 22 of the Con.stitution, notify the. Direetor-Oeneral 
of the Organization, within a period of 12 months from the date of adoption of 
Ihese Regulations bv the .\s,semb1y, of rejection or of rescr^’ations. 

AR’nn.K 21 

Each Member may withdraw its rejection or the whole or any part of 
il.s reservations at any time by notifying the Director-General of the Orga¬ 
nization. 


AwncLB 22 

Each Member to which the present Regulations apply shall bring them 
to the notice of the Governments of the territorie.s for whose international 
relations it is responsible, and may at any time notify the Director-General 



22 


of the Organization that the Regulations shall -extend to any or all of such 
territories with or without reservations. Each IVfcmher may withdraw the 
whole or any part of such reservations at any time by notifying the‘Director- 
General. 


Article 23 

The Director-General of the Organization shall notify all Members of the 
Organization of any rejectioius, re-'^ervations or withdrawals made under Arti¬ 
cles 20, 21 and 22 of the present liegulations. 

Article 24 

The present Regulations and the Annex thereto may be amended by the 
World Health Assembly by regulations adopted under Article.s 21 and 22 
of the Constitution. . 

IN FAITH Whereof we have appended our signatures this. 

.day of .19. 

The President of the World Hcuilth Assembly. 

The Director-General of the World Health Organization. 

Annex 

N.R.—The Annex alluded to in the above Regulations is the WHO 
Manual of the “International Stnti.stical Classification.... the full title 
and content of which are sho-wm below ; its essential parts : (3) (a), (4) and 
(5), are reproduced in document A|3.Add.l. 

WORLD HEALTH ORGANIZATION MANUAL OF THE INTER- 
NATIONAIj STATISTICAL CLASSIFICATION OF DISEASES. 
INJURIES AND CAUSES OF DEATH 

Sixth Revision of the International Tnats of Diseaf'e.s and Causes of Death 

adopted in 1948 

Vol. I 

(1) Preface 

(2) Introduction 

(3) International Statistical ria.'8iflcation of Diseases, Injuries and 
Causes of Death 

(a) List of three-digit Categorie.s (Detailed List) 

(b) Tabular List of Inclusions and four-digit subcategoriea. 

(4) Medical Certification and Rules for Classification 
(5.) Special Tabulation Lists 

List A. Intermediate List of 150 Caases for Tabulation of Morbidity 
and Mortality 

List B. Abbreviated List of 50 Causes for Tabulation of Mortality 

Inst C. Special List of 50 Causes for Tabulation of Morbidity for 
Social Security Purposes. 

Vol. II. 

lAlpliabetieal ^dez. 
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FIRST WOR£D HE ALTH ASSEMBLY 


A.73 

17 July 1948 

ORIGINAL : ENGLISH 

i2.5.8 Other Business: Draft WHO Regulations No. 1 on noinem-lature of 
disease."! and causes of death (document A!3!Rev. 1.) 

FIFTH REPORT OF THE LEGAL COMMITTEE 

At its sixth meeting, the Legal Committee examined the formal and pro¬ 
cedural clauses' a.s amended bj' the Draft WTIO Regulations No. 1 on Nomen¬ 
clature with respect to disca.ses and causes of death.* 

The Legal Committee noted that the changes proposed by the delegation 
Ilf the United Kingdom* had been approved by the Committee on Programme 
and had been incorporated in document Al3|Rev.l. 

With regard to Article 3, the Legal Committee proposes a minor drafting 
change incorporating the footnote in the earliest draft within Article 2. This 
Article would thus read as follows, the words underlined indie,iTing the modi- 
fieatioas proposed : 

Abtici^e 3 

Each Member shall publish statistics of causes of death in resjicct of ; 

(a) its territory as a whole ; 

(b) principal towns ; 

(c) national aggregate of urban areas (districts) ; 

id) national aggregate of rural areas (districts) : 

Each member shall append to the statistic.^ referred to under (c) and 

(d) the definition of “ urban ” and “ rural ” areas applied therein. 

For the purpose of this Article and of Articles fi and 1C “ territory 
desiijnates the metropolitan (home) territory of the Member, and not depend, 
ent territories, whether protectorates, colonies, other rvtlyiv.g possessions or 
territories under trusteeship, 

ArTICUES 21 AND 23 

After an examination of Article 214, the Legal Committee concluded that 
thi.s article might be interpreted as limiting the right of a Member to make a 
reservation to the regulations and that it might not therefore be entirely con¬ 
sistent with Article 22 of the Constitution. The Legal Committee recom¬ 
mends that this article be deleted. In view, however, of the suggestion con- 
eerning procedure contained therein, the Legal Committee recommends that 
the Director-General, when transmitting the rerrnlations to Mem) ers, may 
make reservations limiting the application of any part or parts of these' regu¬ 
lations to any part or parts of their territories. The Director-General might 


'T’rcamble, Articles 1—3, 17—24 and the final Clause. 
*I)ociimeiit Ai3|Rev.l... 

•''Document A|L|10. 


'^.ln^e Article 21 is to be deleted, the numeration of the subsequent Arlieles wilt 
Article 22 becoming Article 21 and so on. Therefore, in Arti- 
ele 23 (fomerly Artide 24), lines 3 and 4 delete “ Articles 20, 21, 22 and 23 " and 
■ubstitnta “ Artieles 30, 21 and 22 



also saggest in this letter of twnamwiBon Oe deeilhbilhgr of prior eansal^ 
tion with him eoneeming the content end form of any reservations which 
might be made. 

With regard to Article 23, the Legal Committee proposes the deletion 
of the second sentence of this Article : “ Before notifying any reservation, 
a Member shall consult with the Director-Qeneral with respect to the content 
and form of and reasons for the proposed reservation ”, 

This Proposal is based on the recommended deletion of Article 21. 

The attention of the Legal Committee was directed to the interpretation 
to be given to Article 22 of the Constitution of the World Health Organisation, 
which reads as follows : 

” Regulations adopted pursuant to Article 21 shall come into force for 
all Members after due notice has been given of their adoption by 
the Health Assembly except for such Members as may notify the 

Director-General. of reservations within the period 

stated in the notice.” 

The Legal Committee noted that a narrow interpretation of the Article 
might result in a reservation 1-cing construed as tending towards a rejection, 
and concluded that this was uot the interpretation intended. It was unanim¬ 
ously agreed that the regulations would come into force for all Members in¬ 
cluding those making reservations and that only those parts on which reserva¬ 
tions had made would not apply. 

The Legal Committee therefore recommends to the Assembly the adoption 
of the following re-solution : 

WHERHAS under Article 21(b) of the Constitution the Health Assemb¬ 
ly shall have authority to adopt regulations concerning nomenclature with 
lespect to diseases and causes of death ; 

THE FIRST WORLD HEALTH ASSEMBLY ADOPTS the regulations 
on Nomenclature as set forth in document Al3|Rev.l with the proposed modi- 
fleations. 


FIRST WORLD HEALTH ASSEMBLY 


A|73 Corr.l 
20 July 1948 
ENGLISH ONLY 


12.. 8 Other Businest 

Draft WHO Regulations No. 1 on Nomenclature of Diseases and Causes of 
Death (document A|3.Rev.l) 

rUTH REPORT OP THE LEOAL COMMITTEl 

CORNTOENDUM 
Page 2, paragraph 2. line 8 ; 

after “ Members ” insert “ shall indicate in his letter of transmission 
that Members ”. 
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FIRST WORLD HEALTH ASSEMBLY 


A|l>a 

22 July 1948 
ORIGINAL : ENGLISH 

12.1.11 Health Statistics 
{Off. Bee. WHO, 10, page 22) 

12.5.8. Other Business. Draft WHO Regulations No, 1 on Nomenela- 
(lire of Diseases and Causes of Death. 

(Off. Bee. WHO 10, page 95 and documents Al73 and Al73 Corr. 1). 

JOINT DRAFT RESOLUTION PROPOSED BY THE COMMITTEE ON 
PROGRAMME AND THE LEGAL COMMITTEE 

The t^ommittee on Programme and the Legal Committee, in view of the 
adoption by the Health Assembly of the reports of these Committees regard¬ 
ing WHO Regulations No. 1 on Nomenclature with respect to diseases and 
causes of death, .iointly recommend to the Assembly the adoption of the fol¬ 
lowing resolution ; 

W HERE AS the report of tins Committee on Programme and the report 
. (. the Legal Committee recommending the adoption by the Health 
Assembly of Draft WHO Regulations No. 1 on Nomenclature (in¬ 
cluding the compilation and publication of statistics) with respect 
to diseases and causes of death * have been unanimously approv¬ 
ed by this Assembly, and 

•WHEREAS, by virtue of Article 21 (b) of the Constitution of the 
World Health Organization the Health Assembly shall have autho¬ 
rity to adopt such regnlat'ions ; 

THE FIRST WORLD HEALTH ASSEMBLY ADOPTS, as World 
Health Organization Regulations No. 1 the Regulations regarding 
Nomenclaturo (including the compilation and publication of statis¬ 
tics) with respect to dvteases and comes of death annexed to thi& 
Resolution. 


•See Doe. Al69, A|73 snd A|73 Corr. 1. 






